


THE LANCET, May 11, 1901. 








The Erasmus Wilson Lectures 


THE PATHOLOGY AND DISEASES OF THE 
THYROID GLAND. 


Delivered at the Royal College of Surgeons of England on 
Feb. 18th, 20th, and 22nd, 1901, 


By WALTER EDMUNDS, F.R.CS. Ene., 


SURGEON TO THE TOTTENHAM HOSPITAL ; SURGEON TO OUT-PATIENTS AT 
THE EVELINA HOSPITAL FOR SICK CHILDREN. 





LECTURE I. 
Delivered on Feb. 18th. 

Mr. PRESIDENT AND GENTLEMEN,—The subject of the 
lectures which the Council has done me the honour to elect 
me to give is the Pathology and Diseases of the Thyroid 
Gland. The subject is not new to this theatre, for in 1891 
Mr. James Berry selected the pathology, diagnosis, and 
surgical treatment of goitre for the Hunterian lectures which 
he gave that year, but in the 10 years which have since 

considerable progress bas been made in our know- 
ledge of the physiology of the thyroid gland, and it is there- 
fore convenient to reconsider our views as to the nature of its 


para- 

thyroid gland in 

Dr. D. A. Welsh of Edinburgh. 
He finds that there are four of these glands—one anterior and 

inferior to, ore and superior to, each thyroid lobe. 
The y glands are said to differ from the thyroid 
land proper in another way—developmentally ; they develop 
n advance of the thyroid lobes. 

We can study the physiology of the thyroid gland by 
operations for its removal in whole, in part, or in successive 
parts; also by the administration of preparations from the 
thyroid gland or from the parathyroid glands. 

The earliest experiments on excision of the thyroid gland 
were made by Sir Astley Cooper as long ago as 1824. 

In 1844 Sir John Simon made an important contribution 
to the subject. He proceeded by the very Hunterian 
method of studying the comparative anatomy of the organ, 
and embodied his results in a monograph on the thyroid 
gland in vertebrata which was published in the Philo- 
sophical Transactions. He came to the conclusion that the 
thyroid gland is intimately concerned in the nutrition 
of the central nervous system and in the regulation of the 
circulation to the brain. It is interesting to note that these 
views, arrived at more than half a century ago mainly 
through comparative anatomy, have recently received 
confirmation from the experimental methods of to-day. 
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In 1856 and 1857 Schiff made a series of experiments, He 
showed clearly the fatal results that usually follow the 
complete excision of the thyroid gland in dogs and cate. But 
not much attention was paid to the subject till 1882 and 1883, 
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when Reverdin and Kocher respectively rted cases of 
excision of the goitrous thyroid gland in the human subject 
which was followed by serious, and in some cases fatal, 
results. Schiff now repeated his experiments, and he has 
been followed by numerous observers. The subject, however, 
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has proved rather complicated, as the results apparently 
differed in different kinds of animals. 





Sir Astley Oooper’s experiments were made on the dog, 
and it will be convenient in the first place to consider 
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the now well-established results which follow the com- 
plete extirpation of the thyroid gland and the parathyroid 
lands in the dog. The symptoms commence generally about 
hours after the operation. One of the first symptoms 
noticed, probably the first if the animal is closely observed, 
is a fibrillar twitching of the muscles ; this can be seen, and 
it can also be distinctly felt by placing the hand on the dog. 
Within a day or two this is often followed by a severe attack 
of general convulsions ; the animal lies down—in fact, it 
cannot stand—as its limbs are in a state of spastic 
alysis; further, its respirations are hurried, rising to 
500 a minute or more. Also during the attack its — 
ture is raised, sometimes as much as several degrees. These 
attacks last for an hour more or less and completely pass off, so 
that the next day the animal appears to be itself again. 
The convulsive attacks may recur and in a day or two other 
symptoms may appear ; the dog becomes much less lively— 
in fact, qaite listless. Its hair falls out and a peculiarity 
is noticed in its gait; also it has a difficulty in maintaining 
its equilibrium, especially when turning round. Later a 
rigidity is noticed in its limbs, and before long its hind legs 
may become completely paralysed ; trophic symptoms may 
come on, such as ulcers on the skin, also a conjenctivitis 
followed by a keratitis leading to destruction of the eye. 
It may be added that the urine sometimes contains albumin 
and more rarely sugar; also that between the convulsive 
attacks the temperature is subnormal. Finally the* animal 
dies on about the fifth day, but death may occur at any 
time between the second and the eleventh day, or even 
later. 

There is one other point which, considering its bearing on 
Graves's disease, ought not to be overlooked, and that is 
whether there is any alteration in the prominence of the 
eyes. It is much affected; the palpebral fissures become 
narrower and the eyes less prominent. 

The great majority of the dogs submitted to total thyroid- 
ectony die, bat a small percentage recover; this result 
seems to be common to nearly ali observers, and cannot there 
fore be explained away by error of experiment. We must con- 
clade that even in dogs and cats total excision of the thyroid 
gland and of the parathyroid glands is not necessarily a 
fatal are, while in other less extensive operations we 
must be prepared for an absence of absolately conclusive 
results. 

Now, although the operation was followed in d and 
cats with so great a mortality it was found to uce no 
effect whatever in rabbits. It was soon shown, however, by 
Gley that the contradiction was only t, for he found 
that two of the parathyroid glands in rabbits lie separate 
from the thyroid gland proper, and —e escape 
removal when the thyroid gland is excised. Gley found 
po when these were also removed the rabbit, as a rule, 

ied. 

In monkeys totai excision of the thyroid gland produces 
symptoms similar to those seen in dogs. The majority of 
monkeys thas operated on have tremors and convulsions and 
also passing paresis of the limbs. They have, too, edema 
under the eyelids, and occasionally well-marked swellings 
there. Finally, the monkeys nearly always die, many with 
acute nerve symptoms similar to those seen in dogs ; others 
have, as was first pointed out by Horsley, symptoms identical 
with myxcedema in man. The hair falls out and swelling 
occurs in the face which is especially marked under the eye- 
lids. In monkeys, too, enophthalmos and narrowing of the 
palpebral fissures occur, but exceptionally widening of the 
—= fissures may be seen. 

he fatal termination in dogs cannot, as a rule, be pre- 
vented by thyroid gland feeding or by the subcutaneous in- 
jection of thyroid extract. The conclusions which I arrived at 
from some ts on this point were that the symptoms 
were somewhat modified, the attacks of convulsions with 
rapid breathing being less frequent ; that death occurred on 
an average a few days later than in untreated cases ; and that 
the small percentage of recoveries was somewhat increased. 
Cunningham came to similar conclusions: he found that 
by thyroid gland feeding the lives of thyroidless dogs could 
be prolonged from an average of from 52 to 54 hours to an 
average of from eight to 12 days. It has been thought that 
the lives of the animals might be saved by inte them 
the excised thyroid lobes, and with this view a lobe has been 
returned to the site from which it has just been excised or it 
has been placed in the abdomen. The result, however, in 
most cases at least, has been that the grafted lobe has simply 
been absorbed (that certainly has been the result in my 





experiments on this point) and the dog has died. This treat- 
ment, however, is not absolutely without effect, for during 
the process of absorption the lobe acts as thyroid gland food 
and the course of the ailment is slightly modified accord- 
ingly. In monkeys, too, thyroid gland feeding, although it 
modifies and longs the course of the disease, fails as a 
sale to axe Go Eis of the animal. Such, then, are the 


results of total excision. 
if in a dog one lobe of the thyroid gland, together with 
its two yroid glands, is excised, leaving opposite 


lobe with its two parathyroid glands, no obvious effect is 
produced on the dog; and if the remaining lobe and its 
parathyroid glands are subsequently removed the dog dies, 
and this occurs no matter what the interval — the two 
° tions may have been; similarly wi piecemeal 
enchtet, the dog dies after the removal of one of the later 


eces. 
ooo no symptoms occur in a dog as a consequence of 
the removal of one lobe of the thyroid gland a 
changes occur in tue lobe which is left ; as was pointed out by 
Wagner, it hypertropbies. The microscopical changes were 
first described by Horsley ; the vesicles enlarge and become 
branched, the cubical secreting cel!s become columnar, and 
the colloid disappears and is replaced by a mucous secretion 
which takes the staining reagents badly (Fig. 3, Fig. 4, 
Fig. 5, and Fig. 6). 
Fic. 3 anv Fic. 4. 
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ak che eel Sea ee die with the usual 
acute symptoms. parathyroid glands that are left in 
these ts show signs of more active than 
the normal, but they do not develop into thyroid tissue 
. No vesicles form. This it will be noticed, tells 
the view that was once held, that the parathyroid 

glands are undeveloped thyroid tissue. 
In rabbits the excision of the thyroid lobes with the two 
parathyroid glands, leaving in situ the two other 
yroid glands, produces, as already stated, no imme- 
effect ; but if the animals are kept for several months the 
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swelling of the lower part of the yx- 
us in nature. Dr. G. R. Murray of Newcastle has 
also observed myxcedematous changes on late in 


. pect eyes 
animals which have been deprived of their thyroid glands 
proper, in dogs I have not noticed, as a rule, any change ; but 
in one dog still under observation there have recently come on 
sy —tremors and spastic gait—and for months past it 
noticed that the eyes have appeared sunken and 
the palpebral fissures narrower ; these symptoms are getting 
worse. In rabbits a series of 
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GENTLEMEN,—I venture to take for my subject the 
teachting of insanity in a somewhat wider sense than that 
for the medical student only; in part because of the 
increased public interest which the subject has caused 
through enormous expenditure necessitated in housing and 
accommodating the victims of this disease; in part, also, 
from the loss to the community through the permanent 
disablement and consequent unproductiveness of those who 
fail to recover from it. Acres of print are blown on to us 
daily from the four winds, and some apology may be needed 
for pinioning these thoughts in manuscript and placing them 
before you. Mine shall be this—that as we are all members 
of a t association to which this subject in all its bearings 
is 0 SS ee ee eee 
may be permi to m your atten upon an 
which may tend very materially to modify its poh 
Such, I take it, is the aspiration of our hearts and the 
exertion of our hands. 

This association, which was established in 1841, can look 
back upon 60 years’ record of lively and unbroken interest 
in the welfare of the insane. It has ever assisted efforts 
made for the amelioration of those suffering from this most 
melancholy and grievous of human afflictions. Its prosperity 
is in no small measure due to the manner in which its 
council has adhered to the objects for which the 
was established—viz., ‘‘the promotion and cultivation of 
science in relation to mental disorder, the improvement of the 
treatment of the insane, and the maintenance of the honour 
and interests of the medical profession generally.” How 
the ‘‘ medical profession generally’ is to become conversant 
with this particular branch of medicine is the subject of this 

. All of us are agreed that the commencement must be 
in the training of the medical student and many of 
us 1 the difficulties which accompanied our own early 

proper com of this subject. 

Within a few years of the foundation of the association a 
general revival grew up in matters medical. In 1855 an arte 
examination became n asa liminary to a medical 
career, for which credit is due to the 
In 1858 the Medical Act was 


pathological 
addition of subjects favouring in the main the a 
science has been made to the students’ curriculum, 


Z and ye a pe ny not only the intellectual status 


standing of the profession. It was not 
until 1893, however, that the General Medical Council made 
it compulsory for the student to attend a special course of 
instruction in mental diseases. Some of our teachers in the 
medical schools still consider a proper study of this subject 
to be subsidiary and only likely to distract the student from 
pat Sey Saee fe De mee angel Sar meee Paeane 
departments. I shall endeavour to give reasons why the 
study of mental diseases is in itself important by pointing 
out the , and the utility of, this subject to the 
varied duties of a medical itioner, and finally to 
suggest methods for its fuller and more complete 


To-day there are no less than 30,000 medical men (and 
women) in Great Britain and Ireland out of a population of 
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over 40,000,000 Of this total there are nearly 145,000 me 
(in England 108,000, in Scotland 16,000, and in Ireland 
21,000) who are insane under more than 150,000 certificates, 
giving an average of one insane person to every 266 (or at the 
outside to every 300) persons of the population, or five 
certificates to every member of our profession. It is, more- 
over, asserted that for every certified insane person there is 
probably another who is either suffering from a threatened 
attack or who ma _—s harmless and yet insane, and as to 
a security and safety, either in his own home or in a 

jal hospital, his med cal attendant is expected to give 

e best advice. 

The certificate referred to contains two propositions—one 
that the individual is of unsound mind, the other that he is 
ae ee . Of these the second has 

tical a tern which it is difficult to over-estimate, 
for it not only di the individual of his liberty, but 
it also disfranchises him, deprives him of the control of his 
own affairs, alters his position to his friends and his 
bility to the law, and of necessity by disturbing his 
relations causes the greatest distress to his relatives. 
In addition to this it causes in the t state of public 
= a stigma to attach to himself and all his connexions. 
is practically incarcerated until he himself shows that he 
is ‘entitled to his restoration. It is not surprising, — 
that the law imposes upon the medical man a certain 
responsibility for this duty by enacting that wi _— 
who makes a wilful mis-statement of any materia t in 
= medical or other certificate or in any statement or 
of bodily or mental condition under Act shall he 
pile af © miimenen.” As to the statements in 
ee, See ted out that there are 
ties eccentrici which do not constitute 
the minor of insanity, and it has 
asked if ge and conspiracies are in their nature 
necessarily insane? May not suspicions be reasonable 
or jast? Is the world so pure and honest that 
ae Se ae Se 
Can antipathy for those who ‘ormerly loved te 
sufficient ground for incarceration? Are the acquaintance- 
oe ot en oe on ee oe 
Medes and Persians? Are there no natural and reason 
able changes from kindly feelings to be depending 
upon the sensibility of the individ Where is 
line between that excess which is, and “a thes which is h 
a of insanity? Are the facts assigned the result, 
as they should be, of a careful examination and a direct 
uiry into the person's present conduct as compared with, 
a illustrated by, his opm ay and conduct through his 
revious life, or are they merely inferences? Realising this 

———- the law requires one of the certificates 

whenever practicable, be under the hand of the 
cotlaat's usual medical attendant who is supposed to be 
conversant with his ethical standard and would be sooner 
able to notice and apprehend any change in his mental 
reaction, and the reasons for changes in his conduct. Fail- 
ing this the petitioner (53 Vict., cap. 5, sec. 31) has to 
state the reason for the omission or the certificate is invalid. 
It should never be inferred as a necessary consequence to 
singularity of mood and manner, or to delusions and unsound- 
ness of mind, that the individual is a ‘* proper person to be 
taken charge of and detained under care and treatment,” 
but it should, as stated, be made the subject of direct 
inquiry and investigation. We are not concerned here as to 
what constitutes insanity, but Dr. Johnson probably lighted 
on the truth when he said that ‘‘ madness frequently dis- 
covers itself merely by unnecessary deviation from the usual 
modes of the world.” 

Nor is certification the only or the greatest responsibility 
of the medicsl man, for as the confidential family adviser his 
opiacion is sought for as to professions and careers. He is 
eagerly consulted by anxious pirents as to the development 
or retardation of certain faculties in childhood and youth— 
their application and relation to certain modes of study, 
education, training, and business. He is expected to use his 
knowledge to interpret the origin and growth of these 
faculties under varying hygienic conditions, so that 
influences which may be hurtful shall be avoided and the 
organism—that organic whole—shall grow up into healthy 
maturity. He has placed before him the mental hygiene not 
only of individaals but also of families and their relation to 
society. Itis his duty to see that the health of the com- 
munity does not fall below the standard of efficiency, as is 
the inevitable tendency in the inhabitants of large cities 
where overcrowding fosters and favours the three great 





determinants of insanity—viz., syphilis, drink, and unsuit- 
able marriages—and where also a vicious circle of other 
social evils is established which eventually requires the 
strong hand of the earnest reformer to eradicate. It is also 
his duty to educate the rank and file of the population by 
inspiring them with a sense of their corporate responsibility 
in regard to the baneful influence of these evils upon the 
health and well-being of the community. Knowing that 
preventive medicine has long since from empirical 
rules to an art based upon physiological discoveries, he 
has to bring an educated medical knowledge to bear 
upon the customs of our civilisation, so that brains which 
had a tendency to disease by inheritance should not be sub- 
jected to undue pressure—realising the fell effects of ‘‘stress” 


toxin, and 
at all times the true and full significance of the first 
danger, so that the further onset and 
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alliances as it should, and 


nt day—upon whom the of the home 
pe acme ge A Fe na hg of life rather 
of duty. It is the work of 

ae to alter this and he should be 
o aun af way cee actual contact with 


to 
men and matters, and to the comprehension of what 
things mean, how they consist, and why one event 
follows another. He should be able to give an 
based upon an acquaintance with that law 
according to which all endowed with life tend to 


viduals may give rise to great 

are some tangible differences by which the 

can be distinguished, and we can find, at all even 
ti in 


in 

groups into which the human species is divided, thereby 
throwing light upon their history and their origin and the 
relation they bear to one another. Such measurements as 
the cranial any, the cephalic (latitudinal or breadth) 
index—as giving the dolicho-, mesati-, and brach 

skulls ; the altitudinal, alveolar, nasal, ‘and orbital ind 

all these furnish the basis of classification in craniometry, and 


an acquaintance with the disciplinary sciences, psyc 
ethics, logic, and metaphysics, may prove at least 
if not necessary. 
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~ ‘The medical adviser ‘is ‘also confronted with grave mental 
symptoms arising in the course of bodily diseases and these 
may require home treatment without the option of 
hospital assistance. Obviously, therefore, there a 
considerable amount of brain disease involving abnormal 
mental conditions with which it is ob! upon the 
titioner to be conversant in all its phases. This, 
y the most difficult branch of medicine, must be 
approached in precisely the same manner as any other— 
woven A pathology, experiment and induc- 
. ‘The normal mind must be 
the abnormal can be understood, 
and the study is one which tends to develop the reflective 
and perceptive habits and helps to make the student quick to 
hend reasons for changes of conduct and so to bring 
mself into more — harmony with his patient. 
Farthermore, one of the chief reasons why the medical 
student should be familiar with this study is that insanity is 
best and most successfully treated in its early stages, and its 
recognition in this stage becomes, therefore, most important. 
The disease is more likely to be fatal in direct proportion to 
the delay which has taken place before commencing treat- 
ment—in other words, the earlier that cases of mental dis- 
order come under treatment the higher is the percentage of 
recovery, and thechances of recovery diminish —— 
and progressively as the time before commencing treatmen’ 
increases in duration. The successful treatmen Toapeens ek eee 
means attacking the disease in its incipient stages—the 
of abstraction, reverie, pupillary changes, 
capricious appetite. By observing these, 
often be averted, grave scandal preven 
saved from ruin. I have referred to the ban of society 


its. Insanity in ancient da 
as a disease of our moral constitution, based uitens apes 
the fact that the disease may—as in the case of “ stress 
be due to psychic causes. The mind does very directly 
affect the body. The perusal of a letter or the sudden com- 
murtication of bad news may strike the stoutest to the 
ground and render the broken heart 


is exclusively a bodily disease. Gross mental 
certainly associated 


ce is with great neuronal 
In dementia very obvious atrophic changes in the 
nerve-cell and marked destruction of nerve-fibre plexuses are 
found. Analogy, therefore, s' the belief that the so- 
called functional and bh conditions may be correlated 
ht neuronal changes, and it is within the limits 
ity that these ~ ihe be initiated by mental 
causes. On the other hand, the organism is not an 
individual but a ‘‘ social mechanism,” it is a collective being 
and each of its single parts must be understood as a factor 
of existence. The life of an organism is the sum of the 
lives of the single cells, and it is only intelligible by the life 
of each part. Oells are composed of granules of organic 
chemical substances which are not themselves alive, but the 
mechanical tof which determines the direction 
and arrangement of their activity. These ules, which 
form the working units of the cells, are— ed from the 
materialistic side—probably storehouses of energy, the 
breaking up of which is accompanied by a liberation of 
energy as possibly manifested in delirium. Indeed, it 
been observed and recorded that nuclear degeneration 
withie tt the nerve-cell is peculiarly associated with certain 
states of motorial and mental instability. 

As to the materics morbi in mental diseases we are 
[ee 9 upon the threshold of important discoveries. 
polly whieh es chemistry reveals substances in the animal 

which are capable of affecting unfavourably the somatic 
ond usual otite, and we are able to separate the effects of 
these toxic agents according as to whether or not the 
symptoms which accompany the morphological changes in- 
duced in these cells are specific and tangible, and therefore 
pathogenic. As to this great question of toxicity we know 





that all living organisms both in health and disease are 
manufacturing toxins—‘‘ toxicity” being a term which has 
come to signify the various alterations of nutrition from the 
normal standard—and we know also that these may be 
neutralised by antitoxins which, whether they are toxoid or 
of the nature of a proteid molecule, enable the 
means of these immunising substances to resist the invasion 
and to stop the growth of a deleterious disease otherwise 
fatal to it, sey 4 by the linking-on of toxin to proteid 
bodies and the formation of ‘anti-bodies.” The toxins 
generated within the system by excessive production 
or imperfect excretion give rise to sym of auto- 
intoxication which can in many bodily d , such as 
gout, rheumatism, dropsy, influerza, pneumonia, and typhoid 
fever, be separately identified. Possibly toxins due to altered 
or varying assimilation may be at the root of the different 
tem and im ¢ elements of personality may be 
thus explained. ‘‘ The fathers of medicine” may have 
been more correct as to the explanation of diathesis by 
humoral variations than it is our wont to believe. We now 
know that the brain, like other tissues and organs, is com- 
of cells and their derivatives, and it probably reacts 
similarly to the influence of organisms and agencies, but it 
is only by minute microscopic and chemical investigation 
that the essential nature of disease, whether of the brain or 
ascertained. The grey mantle of the 
ong recognised as the sole organ of 
mind, affecting and dominating all the tissues of the body, 
contro! their functions and ting their energies. It 
occupies ** supreme réle ” in nervous hierarchy. It is 
here that the ‘‘ tissue of the mind” lies and it is here, also, 
that the activities work which underlie conscious states. 
This grey envelope merits study, for it receives the terminal 
extensions of all in-going channels from the outer world and 
forms the origin of all out-going currents to the outer world. 
I have now shown how important is the study of brain 
functions and mental disorders and how this is a subject 
which concerns the jurist, the sociologist, the biologist, the 
SS eo I have referred to and enu 
the various ancillary sciences which assist its complete appre- 
hension. As, however, for the student the number of subjects 
is extensive and the number of facts to be acquired 
—- and as he is already almost overpowered by 
his load, we must be content with less of the dis- 
ciplinary requirements than should otherwise be exacted 
and insist somewhat upon the simplification of learning, 
urging only those 
tical, remedial, and to the 
should be trained in accurate and methodical observa- 
tion to seek for truth in her many masqueradings. The 
student should be fully conversant with neurological methods 
and have a technical knowledge of those made especially 
clear to him in the histological course. Further in the 
separate — upon pathol he should be trained in the 
of specimens and methods of staining morbid 
tissues more especially in relation to changes in the 
normal secretions—what may be called clinical microscopy. 
He should receive a more practical instruction in the 
use of physiological instruments and be accustomed to 
the ordinary manipulation methods of blood examination, 
instruments, and chemical analyses. His medical 
should include especially ophthalmology and 
the application of medical electricity. As complete 
a knowledge of psychology or mental physiology as 
the present state of the science admits is strongly 
urged by means of a systematic course of instruction upon 
the normal processes of the mind. The senses being the 
ordinary avenues of experience must be understood and 
their action and reaction explained by the modern methods 
of psycho-physics with especial reference to the laws of 
stimulation. Terms should } explained and defined and 
such mental activities as ption, memory, belief, 
attention, reasoning, will, jd gment, and imagination fally 
entered into, so that their abnormalities—illusions, hallucina- 
tions, delusions, obsessions, systematised beliefs, and other 
anomalies of the will—may be more fully appreciated. Owing 
to the metaphysical aspect of ethics this branch may be 
left to the more advanced student. The great end in view 
being the early recognition and the practical treatment of 
cases which students are likely to meet with in general 
practice, great stress should be laid upon clinical instruo- 
tion. The different forms of insanity should be described 
in a systematic course of lectures and each such lecture 
should be alternated by describing and showing typical 
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cases in the hospital or the asylum. The student should 
be encouraged to come into actual contact with cases 
by signing certificates of cases already under treat- 
ment, such as those who would come up for re-certi- 
fication, and he should also be brought ia to watch the 
treatment—medical and moral—of actual cases. He should 
be present at the post-mortem examinations and have typical 
pathological demonstrations made to him. The whole of the 
course should be interrupted by occasional oral and written 
examinations personally and in class. 

1 would further suggest that the conjoint colleges and 
the new London University—following in the line of our 
own association—should inaugurate a diploma in mental 
diseases similar in scope to that in public health and 
that all medical officers of asylams and hospitals for 
the insane, and those attached to licensed houses, should 
be encouraged to take it, until eventually it would become 
a recognised and necessary qualification to hold office— 
as is the diploma referred to for medical officers of 
health. The fact that at the present time there are about 
1000 appointments in this branch of metlicine in the United 
Kingdom, from that of Lunacy Commissioner downwards, 
should imply an honourable obligation that the holders of 
these offices should themselves be equipped with as full a 
knowledge of this subject as can be com in the general 
technique of neurological methods, psycho-physics, and the 
special philosophical disciplines of logic, psychology, and 
ethics, together with a complete systematic and clinical 
knowledge of insanity and the enactments bearing upon it. 

One word as to the unifying of knowledge which is 
presented to our experience. The philosophical thinker who 
reflects upon the meaning of life—and we all do so in our 
different ways—attempts to arrive at his conclusions in a 
reasoned and comprehensive way. He attem to get at 
the vital and essential meaning of the world in its entirety 
and not exclusively in reference to the laws of a certain 
group of facts. He dwells (1) upon the importance of 
conduct ; (2) upon the nature of the external world ; and 
(3) upon the existence of super-sensitive realities. Far be it 
from me to suggest that the expert in mental diseases 
should attach undue importance to the abstract aspect of 
this subject, but I think that if the actual values of our 
experiences could be harmonised and united certain questions 
must of necessity present themselves, such as the origin of 
knowledge, the basal reality which gives us the unity 
between mind and matter, and the purposive or mechanical 
relationship which these bear to the laws which govern the 
material world. Such considerations may help to give us 
the unity we seek and present to us a more simple system by 
which life as a whole and the conception of things can be 
appreciated. 

Finally, as to the further prevention of insanity, I would 
venture to hope that every public asylum in the country 
should become a school for a post-graduate course 
of teaching, affiliated if possible to a general hospital, where 
not only the undergraduate could receive practical instruc- 
tion by offering them clinical clerkships and other posts, but 
also where any qualified medical practitioner could refresh 
his knowledge of the subject in all its bearings through one 
or other of the medical officers and to whom by means of an 
introduction from the local medical practitioner, or a member 
of the visiting committee, any applicant suffering from 
premonitory symptoms of incipient insanity could os 
advice. This, or a modification thereof, 
inaugurated for some years at the West Riding Asylum, 
Wakefield, and recently at the Dorchester Asylum, and in 
certain general hospitals, more particularly in London, the 
experiment has proved eminently satisfactory. The London 
County Council and other public authorities have now the 
opportunity of supplementing university training and rival- 
ling the enterprising action of the Edinburgh Corporation 
who, by their enlightened and beneficent scheme inaugurated 
in the past the great extra-mural school of medicine 
which has now b the school of the Royal Col 
of Physicians and Surgeons. Their action would tend to 
improve the teaching of this subject, which beyond all others 
inspires terror and causes a sense of helplessness ; it would 
also tend to the stimulation and endowment of chairs in the 
new University of London, and thus promote the public weal 
by encouraging the rich to contribute to their own freedom 
from disease, as well as assist those who could not avail 
Ganeaees of the best advice. As the aim of our profession, 
which can claim to be altruistic above all others, is to 
render growth more perfect, decay less rapid, life more 








vigorous, and death more remote, he who, with hope as bis 
watchword, succeeds, to whatever degree, in modif this 
dreaded aflliction, will not only bave added to the 

of human suffering, but also have conferred material benefit 
u those who are to come. He will bave raised a monu- 
ment to his fame far more durable than one of brass or 
marble, whose tablet shall be the heart of man and the letters 
thereon engraven by the tears of gratitude. 








LOCAL v. GENERAL ANASTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY. 

By THOMAS H. MORSE, F.R.C.8. Evc., 


CONSULTING SURGEON, CROMER HOSPITAL, AND VICTORIA COTTAGE 
HOSPITAL, WATTON. 





Tue subject of shock after operations and how to prevent 
it has often engaged my attention and I have wondered how 
much of the shock should be attributed to the operation itself 
and how much to the anesthetic. Shock varies in proportion 
to the skill of the administrator and is often dependent upon 
the duration of the operation, and hence upon the amount of 
the anesthetic which is inhaled. I have also observed that 
when abdominal sections have been performed with local 
anwsthetics little or no shock has followed. The causes of 
shock are especially twofold—viz., the anmwsthetic and the 
extent of injary to nerve-strauctures produced by the 
operation. 

I wish to consider this subject for the following reason. 
There are some patients whose condition of extreme ex- 
haustion is such the additional shock of general anzs- 
thesia will just take away their only chance of life. Most 
of these are refused . The cases which I refer to are 
those of acute peritonitis, internal hemorrhage, and intestinal 
obstruction. In the last class there is an additional special 
danger in all cases of stercoraceous vomiting; when ethes or 
chloroform are given it is very likely that while the patient 
is unconscious some of the fmcal matter will be regurgitated 
from the stomach and sucked into the air-passages. Now 
all of these are cases for operation with a local anesthetic. 
They are all desperate cases in which the patients if left to 
themselves will near near all die, but many can be saved by a 
dexterous operation if performed without general anwsthesia. 
- eae better illustrate this subject than by quoting a few 


“Cass 1. Puerperal peritonitis.—A primipara, aged 19 years, 
whom I saw with Mr. rt. W. Everett on the fifth day after 
labour, was suffering from acute peritonitis. The abdomen 
was erally distended so that respiration was and 

impeied, vomiting was frequent, and the p was 
extremely feeble (about 160 per minute) and only to be 
counted with difficulty. All the other distressin onan 
which usually accompany this condition were present. 
Evidently neither ether nor chloroform could be borne. 
Mr. resets injected ctx qunine of eucaine under the skin in 
tbe middle line between the umbilicus and the pubes, and 
after “ane —— ha aie, in the same 
place ° was cau y As rapidly as ble 
4 hy -) quantity of thin purulent fluid was out of 

suis tannecl, cB Gon inghinn Sum Etaneek. #8 Cine 
m were and during 
the next few days her Ry ition changed from 7 of im- 
eas death to one of a t convalescence. I regret, 
, to say that she died 
SN ne See 


i been married Saraeni aut ard beoll taeerinetieae 

a fortnight before. She was suddenly seized with violent 
abdominal pain, followed by all the signs of internal 
bemorrhage. There was extreme pallor of the face, the 
gums, and the lips, and the pulse could a imperfectly be 
felt, and we tye anne for 15 hours : olleeed. 

t was most ‘oundly c 

r. Alexander at once saw the nepeniay for operation, 
but at the same time he considered that no anzs- 
thetic could safely be given. Accordingly it was 
decided to open the abdomen under a local anzsthetic. 
Water was freely administered by the oul and per rectum. 
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Mr. Alexander used anestile to freeze the skin in the middle 
line below the umbilicus, and I then made an incision about 
three inches long, at the same time asking the patient if she 
felt anything. She replied that she did not; neither was 
any pain caused by cutting through the remainder of the 
abdominal wall. I found that the hand could be gently 
introduced into the abdomen without pain for the 
of removing blood-clots, of which the whole cavity was full. 
The only painfal part of the proceeding was that of dragging 
oa the broad ligament for the purpose of pulling the ovary 
and tube up into the wound im order to ligature and remove 
them. The tube contained a pregnancy close to its uterine 
end not larger than a hazel-nut which was probably of less 
than a fortnight’s duration. The abdomen was washed out 
as quickly as possible, several pints of warm water being 
y left inside, and the wound was closed without 
. The pulse began to improve and could be counted 
directly after operation (160 per minute). No shock was 
caused and no part of the whole proceeding appeared to be 
very painful. In a few days the pulse had regained its 
volume and the patient, after much care from Mr. Alexander, 
completely recovered. 

Case 3. Ruptured tubal pregnancy.—A woman, aged 27 
years, whom | saw with Dr. C. B. T. Musgrave and Mr. 
H. ©. Dent at Cromer, arrived at that town by an excursion 
train from London in a very exhausted condition with all 
the signs of internal hemorrhage. She was blanched and 
almost pulseless, and, in fact, in such a feeble state that no 
general anwsthetic could be given. The diagnosis of ruptured 
tubal pregnancy was made and it was decided to perform 
abdominal section. Mr. Dent froze the skin between the 
umbilicus and the pubes with anestile, Dr. Musgrave assisting. 
An incision was made three inches long without causing the 
patient to show any sign of pain; immediately the peri- 
toneum was opened black blood escaped in considerable 
quantity. The right broad ligament contained a mass of 

size of a bantam’s egg attached by recent 

I found that pain 

by dragging upon the broad ligament, but not by 

ligataring it—in fact, I found that the patient complained 





tal. 
CasE 4. Intestinal obstruction.—A man, aged 61 
whom I saw with Dr. F. L. Pochin at Debenham. span 
y, was 





wall in such a way as to cause contraction of the 
calibre of the bowel. The band was divided and the 
obstruction was relieved, but while the abdominal wound 
was being sutured regurgitation of fecal matter took piace 
from the stomach and a smal! quantity of it was sucked 
into the air-passages. The patient immediately became 
cyanosed, and although she soon after regained conscious- 
ness and could speak yet she was unable completely to 
expectorate the faecal matter and she remained in the same 
condition, breathing with difficulty, for four hours, when 
she died. This operation was quite a short one and would 
not have been painful if performed with a local anzsthetic. 

I hope by the above cases to draw attention to the fact 
that life can be saved by o; on even in des cases if 
general anesthesia is avoi ; it is also probable that pain 
is less acutely felt when the patient is in extremis. 

Norwich. 








THE ETIOLOGY AND TREATMENT OF 
CONVERGENT SQUINT! 
By CLAUD WORTH, F.R.C.8. Eve., 


OPHTHALMIC SURGEON TO THE WEST HAM HOSPITAL ; ASSISTANT, 
ROYAL LONDON OPHTHALMIC HOSPITAL. 


I HAVE not been able to go through all my squint case- 
books in time for this paper, but my conclusions are drawn 
from the notes of 1278 of these cases. I shall endeavour to 


The indifference often shown by laymen about squint in 
their children is very remarkable, yet when these children 
grow up, often with a hideous deformity only partially 
hidden by spectacles and usually with more or less blind- 
ness of the deviating eye, the patients or their 


ip Fees 


that you will 
not thoroughly investigated and proved for myself. 
BINOCULAR VISION. 

The fields of vision of the two eyes overlap everywhere 
except for about 40 degrees on the temporal side of each eye. 
When a distant object engages our attention the two eyes are 
brought into sad I png that a picture of the object is 
formed simultan ly on the central of each retina. 

wi the limits of over- 
(not 
points of each 





A paper read before the Hunterian Society on April 24th, 1901. 
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means of the amblyoscope. This squinting patient ordinarily, 
of course, bas not actual binocular vision, only a trained 
fusion faculty. But, while this patient is looking into the 
amblyoscope, and also after the cure of the deviation, the 
fusion faculty finds its expression in the act of binocular 
vision. In many cases a trained fusion faculty is in itself 
sufficient to cure the deviation. The fusion faculty is the 
key to the whole subject of the etiology and rational treat- 
ment of convergent squint. A patient may be highly hyper- 
metropic and astigmatic and congenitally amblyopic, but if 
the fusion faculty is well developed it is extremely unlikely 
that he will ever squint. Conversely, in the case of a child 
who already squints, if the fusion faculty be trained early, 
in the manner which I am about to describe, the tendency 
of the case thenceforth is strongly towards cure. But to get 
this potent quality of binocular vision orthoptic trainin 

must be carried out early, not much later than five years o 
age, at a time when the development of the fusion faculty 
should normally be taking place. In investigations which I 
made with lights, prisms, &c., on healthy children in two 
large créches I found the first distinct evidence of binocular 
vision at the age of six or seven months. The results of 
orthoptic treatment in young squinters seem to show that 
the fusion faculty normally reaches its full development by 
the end of the sixth year. 


CONVERGENT SQUINT. 


In most of the text-books squint is defined somewhat as 
follows: ‘* Squint consists in a deviation of the visual axis of 
one of the eyes from the correct position of fixation” 
(Fachs). The authors have mistaken a single symptom for 
the whole disease. One might as well describe spinal 
caries as ‘‘a deviation of the spine from its normal shape.” 
In a case of squint there is, in addition to (1) the deformity, 
(2) a defective development of the fusion faculty, (3) nearly 
always a suppression of the vision of the deviating eye, (4) 
in the great majority of cases more or less amblyopia of the 

eye, and (5) refractive error. A mere remedyin 
of the deformity of squint cannot therefore be claimed 
A. cure. We should aim at establishing binocular 


on. 

Even a monolateral squint is really a binocular affection. 
For instance, when we say that a certain patient squints 
with the right eye, what we really mean is that there is an 
abnormal convergence of both visual axes, but that the 
left being the better eye this eye is required to look straight 
abead. In order to effect this both eyes make a conjugate 
movement to the left, so that while the left eye looks straight 
ahead the deviation of the right eye is doubled. 

It is especially important to remember that squint is not a 
muscular affection. I find the power of ind ent 
outward rotation of each eye separately quite no in 83°2 
per cent. of my cases. In 9 per cent. there was some defect 
of abduction of each eye, and in only 7°7 per cent. was 
there any defect of outward movement confined to the 
deviating eye. 

The deviation of a constant squint consists in an 
abnormality of the converging mechanism, whereby the 
zero of convergence becomes some cross-eyed position, 
instead of parallelism, of the visual axes. Dynamic con- 
vergence can take place within the zero, but divergence 
beyond the zero is only possible to a very limited extent. 
When one eye is better than the other it becomes the fixing 
eye and the squint is monolateral. When both are of equal 
value the squint is frequently alternating. 

Squints are commonly divided into: (1) occasional ; 
(2) constant monolateral ; and (3) alternating. 

1. Occasional squints.—These, which are sometimes in- 
correctly called ‘ periodic '’ squints, arrange themselves into 
two distinct groups which we may call (a) true occasional 
squints, and (+) premonitory occasional squints. True 
occasional squints occur under all sorts of conditions. Some 
patients squint only in near vision, some on looking down, 
some under the influence of any strong emotion some with- 
out any evident exciting cause. In many cases there is con- 
siderable refractive error, the optical correction of which 
usually, but not always, relieves the condition. I have 
notes of a few cases (which may properly be called periodic) 
in which the squint has manifested itself every alternate day 
as regularly as a tertian ague. As a rule, the vision is good 


in both eyes. The majority of patients, but not all, have 
some slight degree of binocular vision when the squint is not 
When the deviation is present there is diplopia 
in others the vision of the deviating eye is 


manifest. 
in some cases 





temporarily suppressed. A true occasional squint may dis- 
appear spontaneously or it may maintain its character 
unchanged throughout life. Oases of the second group, pre- 
monitory occasional squints, are simply the precursors of 
constant monolateral squints.. Premonitory occasional squints 
become constant after lasting usually from two to six months. 
During the occasional optical correction will in the 
majority of cases, but not by any means in all, prevent this 
change and cure the squint. 

2. Constant lateral squints.—In constant monolateral 
squints the deviation is constantly present and is always 
manifested by the same eye, though angle may vary. 

3. Alternating squints.—Alternating squints are those in 
which, though there is always an abnormal convergence of 
the visual axes, the patient is able to fix, and to maintain 
fixation, with either eye at will without covering the other. 
Alternating squints suffer much less than monolateral 
squints from neglect or inefficient treatment, because each 
eye is used in turn. But it is far more difficult to get a 
perfect cure in a case of alternating squint. The reason is 
In a case of alternating squint the visual 
acuity is usually good in each eye, the refraction of each 
eye is usually very nearly the same, and in many cases there 
is little or no refractive error. If such a pair of eyes 





dissociated it means that the fusion faculty is in a very 
rudimentary condition. Asa matter of fact, in these cases 
it sometimes to be congenitally absent, so that 
training with amblyorcope, even as early as at three 
and a f or four years of age, fails to develop even the 
lowest grade of binocular vision. Of all constant squints 
about 89 per cent. are monolateral and 11 per cent. are 
alternating. 

The age at which the deviation first appears.—Of the 1278 
cune eae etnies 5 ety Ste > Gane a ae 


i 

: 

3 
758 
7 

3 


or per cent. ; 
, or about 7} per cent. 
cent. of the cases the 

the fourth year and in - 
its appearance delayed until after the 


At the first appearance of a monolateral squint there is 
often a considerable degree of congenital amblyopia in the 
and occasionally in the other eye also. 

the deviating eye always at first has the power 
when the other eye is covered. If the case is 
or if the child receives 


> 


But 
fixing 
left to take its own course, 


any congenital ambly w may be present. 
ble a oF civquns, churctneanthe deviating 
eye loses er of central fixation. Its visual acuity is 
en vet to the counting of fingers. This loss of 
central fixation is especially prone to occur in young 
squinters. So much so that there is a widespread belief, even 
among ophthalmic surgeons, that an eye which deviates 
during the first 12 months of life is necessarily very blind. 
Yet this is not the case. Of the cases which I saw within 
six months of the first appearance of the deviation I do not 
find the young squinters es ly amblyopic. It is true 
that in about 30 per cent. of constant monolateral squints 
treated by glasses alone the eyes eventually become 
** straight,” but in the majority even of these cases con- 
siderable damage is done before this result is attained. 

The spurious squint of infants.—During the first few 
months of life, when the muscular and visual codrdinations 
of the eyes are in a very rudimentary condition, it often 
happens that the eyes momentarily converge or diverge in 
response to some or other disturbance. This is of no 
importance. If, however, the deviation lasts several minutes, 
or if one eye deviates while the other steadily fixes some 
object, and more especially if the deviation is always exhibited 
by the same eye, the case is one of true squint and demands 
treatment without delay. 

ETIOLOGY. 

The one essential cause of squint is a defective develop- 

ment of the fusion faculty. This is frequently associated 
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with other developmental defects, such as an abnormal 
shortness of the eyeball (bypermetropia) and congenital 
amblyopia. Hypermetropia, anisometropia, and congenital 
amblyopia may any or all be present, bat with a normal 
fusion faculty there will be no squint. Or the fusion faculty 
may alone be defective or even congenitally absent, in which 
case there is usually an alternating squint with perfect vision 
in each eye. 

A hypermetrope. to see distinctly, must use his accommo- 
dation, even in distant vision. Normally an effort of 
accommodation has associated with it a convergence of 
the visual axes. In this way hypermetropia causes a 
tendency to abnormal con ence, but is not in itself 
sufficient to cause squint. If, however, the fusion faculty 
be defective the patient is ready to squint on slight 
provocation. The abnormal hypermetropia often asso- 
ciated with a defective fusion faculty may supply this pro- 
vocation. Or the immediate exciting cause may be a sudden 
fright, a blow on the head, or, commonest of all, the violent 
straining of whooping-cough. How these u the equi- 
libriam of the converging mechanism I do not know, bat 
they are powerless in the presence of a normal fusion faculty. 
I have been fortunate enough to see several children, who 
have begun to squint later than usual, within a few days of 
the commencement of the deviation. In many of these cases 
{ have examined the fusion faculty with the amblyoscope 
and have always found it ill-developed. 

CasE 1.—A boy, aged five years and two montis, was 
brought to me at the West Ham Hospital. He had a mono- 
lateral squint which first appeared six days before. I 
examined his fusion faculty which I found very defective. 
I got the mother to bring three other children who did not 

In two of these children the fusion faculty was 
normal ; in the other, a boy, aged four years and one month, 
he | poorly developed. I told the mother that this 
child would very 
brought to me with an alterna’ 
after a severe scald from trying to 
. Ihave since been able to examine a younger child 
in the same family and, having found the fusion faculty 
normal, I have ventured to promise the mother that this last 
child will never squint. . 
tal amblyopia and anisometropia predispose to 
squint by lessening the value of binocular vision. Heredity 
is a very strong predisposing cause of squint. In the i278 
cases under consideration I was able to get some family 
history in 1028 cases. Of these there was a history of 
squint in father, mother, brother. or sister of the patient in 
no less than 527 cases, or about 51 per cent. 


likely squint; 11 weeks afterwards he was 
squint, which appeared 
k from the spout of a 


TREATMENT. 

In the treatment of convergent squint four objects should 
to Da constantly in view: (1) to prevent the loss of 
cen fixation in the deviating eye ; (2) to prevent deteriora- 
tion of vision of the deviating eye ; (3) to train the fusion 
faculty at the earliest possible age; and (4) to restore the 
visual axes to their normal relative directions. 

Take first the case of an infant with a constant squint. 


After measuring 

ing the refraction by retinoscopy under 

fully correcting the hy, tropia and astigmatism 

ordered, if possible, to worn constantly. The age at 

which glasses will be tolerated to a certain extent 

pb pee the disposition of the child, but chiefly upon the degree 
refractive error. A child whose hypermetropia and astig- 

matism combined amount to 4D or 5D will usually wear 

glasses well as soon as he is able to crawl. 


frames. At the Royal London Oph 
fields) I have sent Mr. 
months of age, and he has always managed to make frames 
which will stick on. Of course these young children some- 
times break their glasses. but I have never known a case in 
injared. 
ercise 


deviating eye. The drop every morning in the fixing eye 
only is used for the first 14 days in each month till the 
deviation is cured or the child is old enough for exercises 
with the amblyoscope. Of course, covering up the better 
eye for four hours or so every day would do as well, but very 
few parents will take the trouble to do this for years at a 
time, to say nothing of the inconvenience to the patient. 
A common practice with many surgeons, and one in- 
variably recommended in books, is to order atropine for 
both eyes for months at a time, for squinters who are 
su to be too young for glasses. This is wrong 
in principle and worse than useless in its results. 
yy never brings about a permanent cure of the squint, 
but in some cases it causes a temporary cessation of the 
deviation. These last are just the cases in which a pair of 
glasses, given early, would be likely to effect a cure. More- 
over, the deviating eye is usually the more hypermetropic, 
so that to paralyse its accommodation with atropine is the 
very way to insure that this eye shall never under any cir- 
cumstances be used. : 

Next, consider a neglected case in which acquired 
amblyopia or even loss of central fixation in the deviating 
eye has been allowed to occur. Usually not much improve- 
ment can be got when the damage has once been done. One 
often, however, sees a slight improvement in the vision of the 
deviating eye after the shade or atropine has been used for 
the fixing eye for some time. Now and then one gets 
a considerable improvement. When central fixation has 
been recently lost in the ee eye, if this eye 
wanders without taking up any definite position of 
false fixation, continuous occlusion of the better eye for 
two or three weeks will sometimes restore its fixation 
power. If, however, the d eye takes up a definite 
position of false fixation the case is quite hopeless. 

Cast 2.—A boy, aged six years, whose right eyeball had 

by the end of a gas-pipe, was brought to me. 
be excised. The left eye had squinted in- 
of two years, and fixation was lost. It 
a half years since the accident to the good 
orced use of the amblyopic eye during this 
uced no improvement. He can only count 
ngers at a distance of eight feet. 

Of cases which are treated by glasses alone in about 

. the deformity eventually disappears. But even 

the deviating eye often becomes very blind in 

interval. And even in the cases in which some sort of 

binocular vision is picked up @ la grdce de Diew it is usually 

of such a feeble kind that g must be worn throughout 

life for fear of a return of the deviation. So that optical 

correction, though a most useful auxiliary, is very unsatis- 
factory as the means of treatment. 

The rational method of treatment is to endeavour to 
remove the cause of the squint by training the fusion faculty 
at an when binocular vision should normally be develop- 
ing. There are three great difficulties in the way of fusion 
training in these young children: (1) the vision of the 
deviating eye is ‘‘ suppressed,” so that although the right of 
this eye may be perfect the patient is unable to use it exce 
when the other eye is covered ; (2) the angle of the squint 
usually so great that even if there were no suppression both 
eyes could not at the same time look into an ordinary stereo- 
scope ; and (3) these young children will only submit to the 
treatment so long as they find it interesting. 

In 1895 I made the tin instrument which I show you to- 

ht. ‘The other instruments shown are brass copies of the 
made for me by Mr. Hawes of 79, Leadenhall-street, 
London, E C. I have called it ‘‘ Ambly ”—an instrument 
by means of which an amblyopic eye is trained to take its share 
in vision (Fig. 1). The instrament consists of two halves joined 
by ahinge at A, inthe diagram. Each half consists of a very 
short tube joined to a longer tube at an angle of 120 degrees. 
At A X is an oval mirror. At G H in each tube, is placed 
a small glass object-slide. At A B is a lens, the focal 
length of which equals the distance of the reflected image 
of G H. In addition to these lenses there are slots at A B 
into which other lenses from the trial case may me 
The two halves 
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simultaneous vision. The second class consists of devices, 

rt of which are on each slide, so that a blending of the 
peages must take place in order that the full picture may 
be seen. The third class consists of stereoscopic pictures 
which, when combined, give an impression of the third 
dimension. 

The methods of vision-testing and of investigating and 
training the fusion sense in young children I have gone into 
much more fully in a paper read before the Ophthalmological 
Society of the United Kingdom, so I shall only refer to it 
very briefly now. Take as an example a young child whose 
deviating eye bas not much less than one-fourth the visual 
acuity of the fixing eye. I take the child on my knee and 


Fic. 1. 





, iB 


The Amblyoscope. 


adapt the amblyoscope roughly to the angle of his con- 
vergence. The instrument is then held before the child's 
eyes and an electric lamp is put in the axis of each tube 
about four feet away. By a simple mechanical arrangement 
each lamp is easily brought nearer to, or put farther away 
from, the tube which it illuminates (ordinary paraffin lamps 
will do just as well). A slide showing a hoop, for 
instance, is put in the tube before the child's fixing 
eye and a clown in that before the squinting eye, and 
the child is told what to look for. At first be sees 
only the hoop. The lamp before the fixing eye is then | 
taken further away, and thet before the squinting eye is 
brought nearer until the child sees the clown. By this time 
he bas lost sight of the hoop. The intensities of the illumina- | 
tions are then readjusted until the child sees both the clown 
and the hoop. The child is then allowed to grasp the 
instrument and, assisted by the hands of the surgeon, is 
taught to vary the angle of the instrument so as to make 
the clown go in and out of the hoop. Many other similar | 
pairs of slides are then shown. An ordinary child of three | 
and a half or four years of age takes a very keen interest in 
this game which he imagines to have been invented merely 
for his amusement. Devices which require a true blending | 
of the images are then shown. After a time it is often found | 
that the angle of the instroment may be altered to a very | 
considerable extent, either in convergence or divergence, 
while the eyes follow the objects and maintain fusion of the 
pictures. Often one gets a very erful ‘‘ desire” for 
binocular vision in these young subjects with surprising 
facility. The next step is to equalise the intensities of the | 
lights. This may usually be done at this stage without a 
return of the su jon. In many cases one is able to 
diverge the two halves of the amblyoscope more and more at 
each visit till the deviation disappears entirely. In other 
cases operation may be necessary. If, then, the eyes are put 
approximately ‘‘straight ” the desire for fusion wil] fill up | 
any slight gap that may remain. However the actual 
remedying of the deviation be effected, if the child has this | 
powerful ** desire” for fusion (which can only be acquired in 
early childhood) a perfect cure of the squint results. The 
child will then in most cases be able after a time to lay 
aside bis glasses except for reading. 
The special points of the amblyoscope are: (1) it is | 


adapted for use during the continuance of a squint of any | 
degree; (2) the suppression of the vision of the deviating eye | 


is quickly overcome by the unequal illumination of the 






object-slides, instead of by the slow and painful method, 
recommended by Javal and others, of continuous occlusion 
of the better eye for months or a year ata time; and (3) 
the variety of the pictures amuses and interests the child, so 
that he will give all the help he can. 


OPERATION. 


Age.—If I am unable to get binocular vision I do not 
usually operate before the age of eight or nine years. If, 
however, exercises with the amblyoscope have produced a 
strong ** desire” for fusion I have no hesitation in operating 
at any age. Operation is indicated when the periodic 
measurements of the angle of the deviation show 

that this is either not decreasing or is decreasing 
. The dynamic convergence 
should always be examined. If the fixing eye, 
after looking at a distant object, suddenly fixes a 
nearer object the deviating eye will roll still 
further inwards, a dynamic convergence being 
superadded to the abnormal static convergence. 
If the dynamic convergence is very deficient 
simple tenotomy is strongly contra-indicated. If 
binocular vision cannot be obtained, and a re- 
moval of the deformity is all that can be 
for, and if dynamic convergence is good, it 
not matter so much what is done ; 
though the wide palpebral fissure and slightly 
ptosed eye often seen after tenotomy do not 
Eonenve the personal a ce of the patient. 
But if I have been able to develop the fusion 
faculty and I expect to get binocular vision after 
operation, I never do a tenotomy except in com- 
bination with an advancement. I once used to 


| Dede. ‘Several of these patient have since suffered 


beds. Several of these patients have since suffered 
from insufficiency of convergence and pain in the 
eyes in near vision. 
ion of advancement of a rectus muscle.— 
The great cause of failure in this operation is the difficulty 
of getting the sutures to hold. With practice one can make 
sure of getting a firm hold of the tough fibrous tissue at the 
margin of the cornea without putting in the needle 
dangerously deep, so that this end of the suture does not 
tear out. The difficulty is with the end which is attached 
to the muscle. After wying extensively many different 
advancement operations I found that two gave better results 
than the others. In one, three or four sutures es 
passed through the tough circumcornea! tissue and throug 
the muscle. If these sutores hold for a week the results are 
permanent. But the muscle end very often cuts its way 
through in three or four days. In the other operation the 
sutures are knotted on the muscle either in one or two parts. 
This nearly always gives good immediate results, but a very 
large proportion of the cases relapse within six months. I 


_ think that this is probably due to the fact that the muscle 


atrophies in front of the ures, and so is only attached to 
the globe by its lateral expansions. 

The author's advancement operation.—1 devised the 
following operation with the object of combining the 
advantages and avoiding the disadvantages of the two 
operations to which I bave just referred (Fig. 2). The 
ordinary advancement instruments are required: a speculum, 
a pair of straight blunt-pointed scissors, a fixation forceps, 
Prince’s advancement forceps, a needle-holder, very sharp 
curved needles, and thread. and, if a tenotomy is to be done 
at the same time, a squint-hook also. For the suture material 
I use black silk prepared as follows. After sterilising and 
drying, the silk is ~— for a few minutes in very hot 
melted paraffin wax to which a little vaseline had been added. 
The thread is then drawn tightly through a sterilised rag and 
is kept in bottles ready for use. The black silk is easily seen. 
The waxing makes it practically non-absorbent and stronger 
and more compact, so that it can be more easily threaded. 
It gives the silk just sufficient stiffness to prevent its tying 
itself into undesired knots during the operation, without 
making it harsh. 

The patient may be anesthetised or, for older patients, 
cocaine may be used. A drop of suprarenal extract, used 
from time to time, facilitates the making it 
bloodless. The surgeon, standing behind patient’s 
head, seizes the conjunctiva with the fixation forceps 
about a quarter of an inch from the margin of the cornea and 
below the level of the tendon. 5 eee 

su junctival 


‘in the conjunctiva with the scissors. 
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tissue and capsule of Tenon are then seized with the forceps 
and an opening is sni th them with the scissors. 


duced through the opening and e tendon, 
the male blade being superfi to the conjunctiva. The 
forceps is then closed. The conjunctiva, the capsule of 
Tenon, and the tendon are thus firmly —— together by 
the forceps while their relations are yet isturbed. The 
conjunctiva and the capsule are then divided vertically for 
nearly half an inch close to the margin of the cornea. The 
tendon is divided at its insertion. One of the needles is 
then passed inwards at A, through the conjunctiva, the 
a ae thro to the under 

ie of the muscle. It is then passed thro the 
muscle, the e, and the conjunctiva and brought out 
at B. The t of the thread thus incloses about the 
lower fourth of the width of the muscle, together with its 
tendinous expansions and capsule and conjunctiva. The 
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Diagrammatic view of the advancement operation. 


other needle is similarly entered at A’ and brought out at 
B’, the bight of the thread inclosing the upper fourth of 
the width of the muscle, &c. The ends of the thread from 
A’ and B’ are then knotted tightly at ©. The end bearing 
the needle is then entered at D and is through the 
conjunctiva, the capsule, and the muscle, and then carried 
beneath the lower blade of the Prince’s forceps nearly to the 
corneal . The needle is here passed through the 
tough circumcorneal fibrous tissue and brought out at G. 
The two ends of the thread are then temporarily tied loosely 
with a single hitch at H. The first suture is then similarly 


The operation completed. When the sutures are finally tied 
the knots on the muscle are puiled nearly up to the corneal 
margin, not left at a iderable di from it as the 
diagram incorrectly represents. 


dealt with. The anterior part of the muscle and the overlying 
capsule and conjunctiva are then removed by cutting them 
through with scissors, beyond where they are grasped by the 
Prince’s forceps. The gap is then closed by tightening and 
securely tying each suture at H, H, so that the anterior end 
of the muscle is brought nearly up to the corneal margin at 
G,G. Any desired of rotation of the eyeball may be 
obtained, according to the position of A, B,C. A firm, un- 
yielding hold is got for the satures at each end. The 








anatomical relations of the muscle are disturbed as little as 
— and its blood-supply is not interfered with. The 
mmediate effect seen under cocaine or after recovery from 
a general anesthetic is the final result. 
no relapse with this operation. 

These methods of treating a case of convergent squint 
may seem somewhat tedious. But surely no one will grudge 
the time and trouble if he realises that the whole future 
career of the patient often depends upon the skill and care 
of the surgeon who first sees the case. 

Case 3.—In November, 1899, a brother and sister were 
brought to me suffering from convergent squint—the eldest 
child, a boy, aged eight years, and the fourth child, 
a girl, aged two years and seven months. The boy had 
begun to squint when he was two years old. He was 
then taken to a surgeon, who ordered atropine for both 
eyes for some months. At the age of three and a half years 
the boy was ordered to wear glasses. He has worn glasses 
ever since. When I saw him, at the age of eight years, he 
had a slight convergent squint in the left eye of seven 
degrees with his glasses. The squint was quite masked by 
the angle gamma. But the squinting eye had lost all power 
of fixation and its vision was reduced to the counting of 
fingers at a distance of four feet. This boy will of course 
be debarred from entering the profession of arms for which 
he was intended. 

Case 4.—The sister of the patient fh Case 3 was two 
years and seven months old when I first saw her. She 
had convergent squint in the left eye of 38 degrees. 
The fixation of the left eye was wandering and uncertain 
but was not quite lost. After retinoscopy under atropine 
ry were ordered. Continuous occlusion of the right eye 

or 14 days resulted in quite steady central fixation in t 
Adrop of liquor atropine was then ordered to be 
put in the right eye only every morning and the shade was 
discontinu The child immediately learnt the trick of 
using the (atro ) right eye for distant vision and the 
(unatropised) left eye for looking at near objects. She has 
used atropine, for the right eye only, for the first fortnight in 
each month ever since. Three months ago I began exercises 
with the amblyoscope. Her fusion faculty was easily and 
pe om Mae op to a very potent degree. The angle of the 
deviation is now 16 d and the ivory ball test shows 
that the vision of the deviating eye is at least equal to ,4. 
Operation may or may not be necessary—most probably not. 
In any case there will be a perfect cure of the squint with 
the ao grade of binocular vision, and in all probability 
she will be able later to dispense with her glasses except for 
near work. 

It is not quite certain that the boy would have fared 
as well as the girl had he received similar treatment soon 
after the squint showed itself, though it is extremely probable. 
Bat this is certain—if the girl had had no more done for her 
than the boy she would have been now in the same deplorable 
condition. 

The family practitioner is in most cases consulted about 
squint, or he notices it himself, soon after its first appearance. 
The responsibility then rests with him to see that the child 
receives efficient treatment early. Unless he has sufficient 
time and knowledge of ophthalmology to treat the case 
himself he should see the child is taken to an 
ophthalmic surgeon or hospital without delay. If some 
delay should be unavoidable he can at least order a drop of 
atropine to be put in the fixing eye only every morning. 

Harley-street, W. 


So far, I have had 


left eye. 








University or BiamMtncHaAM: APPOINTMENT OF 
EXTERNAL EXAMINERS.—At a meeting of the University 
Council on May Ist, the Vice-Chancellor (Alderman O. G. 
Beale, M.A.) presiding, the following appointments of 
examiners were made among others :—Physics, Professor 
J. J. Thomson, F.R.8.; Chemistry, Professor H. McLeod, 
F.R.8.; Zoology, Dr. 8. F. Harmer, F RS8.; Botany, Pro- 
fessor Reynolds Green, F.R.S.; Philosophy, Mr. J. F. Stout ; 
Anatomy, Professor Alexander Macalister, F.R.S.; Physio- 
logy. Professor John Grey McKendrick, F.R.S.; Pathology, 
Professor G. Sims Woodhead, F.R.S. Edin. ; Medicine, Dr. 
Donald MacAlister; Surgery, Mr. W. H. A. Jacobson ; 
Midwifery and Gynmcology, Dr. Berry Hart; Forensic 
Medicine and Toxicology, Dr. A. Pearson Laff; Public 
Health, Dr. George Reid; Dental Sabjects, Mr. Charles 8. 
Tomes, ¥F.R.8.; Olinical Medicine, Dr. T. Stacey Wilson ; 
and Clinical Sargery, Mr. W. F. Haslam. 
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DISEASES OF THE MAXILLARY ANTRUM, 
THEIR SYMPTOMS, CAUSES, AND 
TREATMENT." 

By ADOLPH BRONNER, M.D., M.B.C.8., 


SENIOR SURGEON TO BRADFORD EYE AND EAR HOSPITAL; LARYNGO- 
LOGIST TO BRADFORD ROYAL INFIRMARY. 





THE subject of my paper to-night—diseases of the 
maxillary antrum—is one in which I have for the last 15 
years had a good deal of experience ; and in numerous cases 
I have had the pleasure of working with members of your 
profession. 

The maxillary antram or sinus, or ‘‘ antrum of Highmore,” 
is of pyramidal shape and is situated above the molar teeth 
and below the orbit. In the foetus the antrum is very 
small—in the fourth foetal month it is only one-third of a 
millimetre in size, in the fifth month it is about five milli- 
metres—and it is round in shape. It lies high up above the 
unerupted teeth. It remains small up to the fifth or the 
sixth year, when it rapidly increases in size and alters its 
shape. Inthe seventh year it is fairly large, of pyramidal 
shape, and it lies lower down, just above the roots of the 
molar teeth. These facts are of great importance from a 
surgical point of view. Up to the sixth or the seventh year 
the antrum should be opened through the middle nasal 
meatus and not through the alveolus. The size and position 
of the antrum in adults, however, vary very much, even in 
the same individual. ‘hey depend on the amount of bone- 
absorption in the upper jaw and on the size and shape of the 
nares. If the nasal cavity is large it naturally encroaches on 
the antrum. In opening up the antram we have to take all 
these facts into consideration, and the operation is not so 
easy and simple as some people seem to think. 

Of the wails of the antrum only two, the inner and the 
lower, concern us thisevening. The inner wall is, of course, 
the outer wall of the nasal cavity. It is bony, with the 

on of one part which consists only of mucous mem- 
brane. This lies between the middle and lower tuarbinated 
bones. In it are situated the normal openings—the maxillary 
and the so-called accessory ostium. The former lies farther 
forward and higher than the latter. The lower part of the 
antrum is contained in the alveolar . It varies very 
much in size and position. Generally it extends down to the 
roots of the molars. Often these are covered only by a very 
thin layer of bone which frequently is pressed upwards by 
the tooth and in part projects into the antrum. Often there 
is a thick layer of bone between the teeth and the antrum. 
If the lower portion of the antrum is broad, we call the parts 
the ‘‘ alveolar sinus’ and the “ tine sinus” respectively 
The lining mucous membrane of the antrum is directly con- 
tinuous with that of the nose through the maxillary and 
accessory Ostia. 

The com t di of the antrum is the so-called 
empyema or purulent catarrh of the lining mucous mem- 
brane. Cases of acute empyema were very rarely met with 
before the recent epidemics of influenza. Since then they have 
been fairly common. Sometimes they follow scarlet fever. 
The symptoms are generally well marked—severe pain, 
neuralgic or throbbing, which increases on pressure or 
rapid movements of the head. The pain is generally 
intermittent and depends greatly on the amount of fluid in 
the antrum. When this escapes through the ostia the pain 
subsides, but returns again as soon as the serum or pus 
accumulates. The teeth are often painful, especially on 

ure. This gives rise to the erroneous idea that the 
teeth are diseased and are the cause of the empyema. There 
is generally rise of temperature. The cases mostly heal 
spontaneously without operative interference. In the two 
cases which I have seen, however, I opened up the antrum at 
once and the distressing symptoms soon disappeared. 

Chronic empyema of the antrum is extremely common. 
It is generally not diagnosed. In fact, in many cases che 
patient does not complain of any symptoms and the 
empyema is only discovered at the post-mortem examination. 
The old-fashioned idea (which I am sorry to say is still very 

revalent) that empyema of the antrum gives rise to most 

istressing symptoms, such as distension of the cheek, 


' A paper read before the Leeds section of the Midland Branch of 
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severe pain, &c., is absolutely wrong. These cases are rare 
and they are generally the result of a long-standing and 
neglected empyema. Of course, cases of syphilitic or tuber- 
culous disease of the antrum do give rise to grave symptoms. 
As a matter of fact the subjective symptoms are 
very slight. There is often recurrent infra-orbital 
neuralgia or a dull aching pain in the cheek, accompanied 
by swelling of the soft tissues. More frequently there is 
over nose and orbit. This fact is of great practical 
mportance, as disease of the frontal sinus is often wrongly 
diagnosed. I know of several cases of empyema of the 
antrum which, because of the orbital pain, were diagnosed 
as, and treated for, frontal sinusitis. The most common 
— are neuralgia, a blocking of one nostril, unilateral 
cold in the head,” a nasal discharge, or a bad smell in the 
nose. Often only one of these symptoms is present. I have 
already published * three cases of empyema of the antrum, 
in which a bad smell in the nose was the only symptom 
complained of. The discharge or the smell is more marked 
when the patient bends the head forward or cn one side. 
If the accessory ostium is large and open the pus flows to the 
back of the nose into the throat and the patient complains 
of a bad taste and a dry throat. Some months ago I saw 
a medical man who suffered from recurrent unilateral 
tonsillitis and a bad smell in the nose. There was empyema 
of the antrum. When this was cured there was no return 
of the tonsillitis cr of the bad smell. Often the constant 
irritation caused by the pus gives rise to polypi or enlarge- 
ment of the middle turbinated bone. In all cases of unilateral 
discharge from the nose the antrum should be explored. Of 
course, the pus may also come from one or more of the 
other accessory sinuses, from the ethmoidal and spheroidal 
cells or the frontal sinus. In cases of ozena the antrum 
is often affected, and it is obviously impossible to 
cure the ozena until the antrum bas been treated. These 
are the cases of so-called incurable czwna. The objective 
symptoms are also often very indefinite.~ Generally, there are 
hypertrophy or polypi of the mucous membrane of the 
middle nasal meatus or there is a small crust of dried 
muco-pus under the middle turbinated bone. When this 
is removed a few drops of pus escape. Often there is no 
crust, only pus which sometimes pulsates. This is an 
almost certain sign of empyema of the antrum. Of course 
when the antrum is empty, or the ostia are blocked, no pus 
can escape. In the old and some of the new text-books 
distension of the cheek is given as a sign of empyema of 
the antrum. This is absolutely wrong. These are cases of 
cysts and not of empyema. The inner nasal wall of the 
entrum sometimes bulges inwards when there is much pus 
and the ostia are blocked. Rarely there is distension 
downwards towards the hard palate. I have only seen three 
or four of these cases. The only way of making a reliable 
diagnosis is to puncture and to wash out the antrum. This 
is generally done with a Lichtwitz trocar. The opening is 
made in lower meatus, about three centimetres 
the anterior of the lower turbinated bone, and just 
under it. f made too low down the puncture is 
difficult and painful, as the bone is often very thick 
there. If cocaine or eucaine is applied a few 
minutes before operating, there is little or no pain. 
Warm sterilised water is injected through the trocar. 
It escapes through one of the ostia. If it is clear, of course 
there can be no empyema. If the ostia are blocked you 
must make a counter-o) ng or use a double trocar. I 
mentioned above, the antrum is often very small or practically 
non-existent, and this explains why in some rare cases it 
cannot be found with the trocar. Out of the many cases 
which I have punctured with the trocar I have caly boon 
unable to find the antrum in four or five. I may add that 
in all cases of purulent nasal discharge (which are extremely 
common) and in cases of obstinate ozena, I always, when 
ble, syringe out the antrum for diagnostic purposes. 
t is very difficult, often impossible, to wash out the antrum 
through the maxillary ostium. It is also dangerous, as there 
is a possibility of wounding the orbit, as in some cases the 
orbit lies very near to the middle meatus. Transillumina- 
tion is often used to find out if the antrum is diseased. A 
small electric lamp is in the mouth, the lips are 
= —~— ———— peseapae yen teagan 
and m the pupil, appear @ rosy ur. one 
antrum is pod g tbat side is darker than the other. We 
know, however, that the size of the antrum and the thickness 
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of bone, even in the same person, vary very much 
indeed, so that transillumination is of no very great value. 
Sometimes by using Politzer’s bag there is an escape of pus 
from the antrum. But this does not in all cases. 
The so-called ‘‘ hydrops” of the antrum, as described in old 
text-books, does not exist. These are cases of cysts. 
Polypi in the antrum are fairly common, as proved by post- 
mortem examination, but they do not always give rise to 
subjective symptoms. Sometimes, however, they block the 
ostia and prevent the passage of serum or pus and of air in 
and out of the antrum. 

Now about cysts. These are not very common and they 
are mostly of dental origin. We know very little about their 
pathology. I had intended to discuss this matter thoroughly 
this evening, but I could not get the specimens I had hoped 
to procure, nor could I find much reliable literature on the 
subject. There are, roughly speaking, two kinds of dental 
cysts, those caused by retention of unerupted teeth and 
those due to inflammatory chan in the root-membrane of 
an already eru tooth. In the first class the tooth is 
— conta in the cyst. It is often difficult to 

jagnose between empyema and acyst. A large cyst causes 
distension of the cheek, and on pressure you hear a peculiar 
crackling noise. If you inject water into the cyst, it does 
not pass out through the nares, as it would if injected into 
the antrum. 

Tumours of the antrum are frequently met with. The 
most common is carcinoma. The first sym are severe 
pain in the cheek and nasal discharge. You generally find 
nasal polyp. These bleed freely on removal. If diagnosed 
early and if the whole of the upper jaw is removed (this is 
absolutely necessary) the prognosis is fairly good. I sawa 
well-known man of this town some seven years ago. He 
complained of unilateral nasal obstruction and epistaxis ; 
there was not very much pain. On removing numerous 
polyp. I found a large opening into the antrum which was 
HH th a red soft growth. The upper jaw was removed 
by Mr. E. Ward, of Leeds, and the patient is still alive and 
occupying an important official position. 

The question of causation of empyema of the antrum is 
still a much disputed point. Formerly it was thought that 
most cases were due to di teeth. This, however, is 
not the case. Anatomists maintain that the empyema is 
very rarely of dental and nearly always of nasal origin. 
Zackerkandl, the greatest authority on the anatomy of the 
face, examined 300 cases of empyema of the antrum in the 
post-mortem room and in only one case could a direct 
connexion between the teeth and the empyema be found. 

course there may have been, and probably were, several 
cases in which an existing connexion could not be, or was 
traced at the -mortem examination. The dental 

be two-fold—disease of the tooth root (with 

without abscess) or alveolar periostitis. We know that 
the roots of the premolar or molar teeth practically 

h the thin floor of the antrum, in some cases even 
project into the cavity. Considering the large number of 
persons who suffer from diseased teeth it is very remarkable 
that relatively so few cases of antral disease are met with 


be passed into the antrum ; and yet 

llowing this operation is very rare. 
Empyema of nasal origin can be due either to a direct 
of disease of the mucous membrane of the nares 
through the maxillary or accessory ostium into the antrum ; 
(for we know that the membrane of the two cavities is 


foreign body containing micro-organisms can be blown into 
the antrum through the ostia, when the patient blows his 
nose, and set up inflammation there. In some cases 
(perhaps a large number) the ostia become blocked by 
hypertrophied mucous membrane or by a polypus. As can 
readily be understood this must give rise to disease of the 
lining membrane of the antram. Daring the last 15 years 
I have seen many cases of empyema of the antrum. In 
every case I have tried to trace the origin of the disease, and 
only in very few have I been able to find any direct con- 
nexion with a diseased tooth or teeth. 

The methods recommended for treatment of empyema of 
the antrum are numerous. The points to aim at are (1) to 
open the antrum at the lowest possible point, so as to 
get good drainage of the cavity, and (2) to keep this opening 
patent till the disease has been cured. Cases of acute 
empyema generally heal without surgical interference. In 





chronic cases the antrum can be opened up through the 
middie or lower nasal meatus, the alveolar process, or the 
canine fossa. The middle meatus is obviously too high. 
Even the lower meatus is not low enough to secure proper 
drainage. The simplest and most effectual method is to 
make an opening into the antrum through the alveolus. I 
also always make a counter-opening through the lower 
meatus. The fact that in most cases one or more of the 
premolar or molar teeth are missing or di d simplifies 
the tion. Numerous burrs and drills have been recom- 
mended for perforating the alveolar process. As the size and 
position of the antrum vary very much it is necessary to be 
very careful, as there is danger of penetrating into the nose 
or the orbit. The cavity should be washed out. The nature 
of the discharge often gives us an idea as to the extent and 
character of the inflammation. In many cases the operation 
can be performed with cocaine or eucaine (beta). I 
generally apply a little powdered eucaine and cocaine 
to the parts and then inject about 10 minims of a 
solution (1 per cent.) of eucaine. The Jatter is less 
liable to give rise to toxic symptoms than cocaine. The 
fistula readily closes up and it is in all cases absolutely 
necessary to keep it open for several weeks or even months, 
till the diseased mucous membrane of the antram has 
been cured. A metal tube or solid plug should be intro- 
duced a day or two after the operation. This can be fixed 
on to the adjoining tooth or teeth ; or if the patient wears 
a plate, attached to this. If a tube is used it is generally 
supplied with a revolving plate or a cap or plug of some 
kind, to prevent the entrance of food into the antrum. 
Personally, I do not think that it is always necessary to 
block the tube. Food does not readily enter in any large 
quantities, and if it did it would come yy the cavity 
was washed out. Mr. W. J. Eogland, of Cavendish-square, 
London, bas kindly sent me a pattern of the tube which he 
generally uses. 

The after treatment is of great importance. In most cases 
the tube is removed and the treatment stupped much too 
soon. The cavity should be washed out from two to four 
times a day with a hot antiseptic solution, as long as there 
is any discharge ; that is, unti] the water which passes out 
through the nares is quite clear and contains no pus or 
mucus. For at least from four to six weeks longer the tube 
should be kept in position and the cavity pe oe out 
once a day. I always also use insvfflations of aristol and 
boric acid from two to three times a day ; at first in very 
large and then in small quantities. is shortens the 
treatment very much. If at the end of from four to five 
weeks the secretion of pus has not ceased, there -vill 
probably be a polypus in the antrum or some disease of 
the bone. The opening should then be enlarged so as to 
admit a finger and the cavity should be carefully explored. 
If the alveolus is not large enough it becomes necessary to 
make a large opening through the canine fossa. An incision 
is made through the mucous membrane, this is deflected and 
a large piece of bone is removed with the chisel. The cavity 
is well scraped cut with a sharp spoon and plugged for 
several days with gauze. Many surgeons open up the antrum 
through the canine fossa in ordinary cases. The advantages 
of this method are that the from the antrum does not 
drain direct into the mouth, there is no danger of food 
entering through the qpentes. and that the tube is easily 
kept in position by the lip. Personally, I prefer the alveolar 
method and only open up through the canine fossa when the 
teeth are all sound or when I k that there is a polypus or 
some carious bone in the antrum. When there is a cyst 
this should be extensively opened, the lining membrane 
scraped, and the cavity allowed to heal up by granulation. 
In large cysts we often have to excise part of the bony wall. 
It is remarkable how quickly the parts regain their normal 
shape and how little deformity remains. 

Bradford. 











NotiFicaTion oF Mgasies.—The Sanitary Com- 
mittee of the Exeter City Council have recently inquired 
into the advisability of the notification of measles and 


bave taken the of the five district medical officers 
upon the subject. At the meeting of the city council on 
April 27th the committee that acting on the 

of four out of the five ical officers they had d 
recommend that measles be not included in 

notifiable diseases. The recommendation was 

council 
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with the help of attention and without the necessity of 


i Y . - faculties of mind into ; 
MENTAL FATIGUE IN SCHOOL | Mites, crits Scmrerico cena of Sota on ee 
=— found in the written matter, one can infer with certainty 


By Dr. JOSEPH BELLEI, 


OF THE BOARD OF HEALTH, BOLOGNA, ITALY. 





the amount of attention that the children are able to give to 


| a subject at a particular time and thus naturally the degree 
| of mental fatigue. 


I accordingly chose this last method for use in my study 


One of the most important problems connected with the | of mental fatigue. I examined 320 boys of the average age 
general question of the education of the young is the deter- | of 11 years four months and a half, and 140 girls of the 
mination of the relations existing between the daily instruc- | average age of 11 years and eight months. These 460 


tion given in the schools and the fatigue that is thereby | 
caused, so that a way may be found of imparting knowledge | 
without danger to the physical and mental bealth of the | 
children. | 

As one of the medical officers attached to the public | 
schools of Bologna I have endeavoured to study the pheno- | 
mena of mental fatigue in several children who were under | 
my care, so that I might perhaps contribute in some degree 
to the solution of a problem which is in itself of great 
importance, and, moreover, has not received in Italy the | 
attention which it deserves. Many are the methods used to 
determine the degree of mental fatigue. They can be | 
divided into (1) those which attain their end in an indirect 
manner—viz., through experiments on the sensibility of the | 
skin, on the amount of muscular fatigue, &c.; and (2) those 
which draw their conclusions from the direct examination of 
the mental work done by the children at a given moment. 
These last can be classified as follows :— 

1. The dictation method.—The children at a given moment 
are set to write from dictation an article of a definite length, 
the character of which is well within the range of their 
mental capacity. The number and nature of the mistakes 
that are made are taken as the index of the quality of the 
work and therefore of the mental fatigue at the moment. 

2. The method of memory.—The teacher repeats to the 
children with a definite rapidity a series of numbers which 
they have to write down in the same order. One can judge 
of the mental fatigue from the greater or less number of 
figures that the children have taken down in order. 

3. The arithmetical method.—This method consists in 
giving the children exercises in addition, multiplication, &c., 
or easy problems of algebra to do at a given time. 

4. The method of combination —Ebbinghaus has proposed 
a special method of stadying the mental capacity of 
children. He believes that it can be adapted also for the 
determination of mental fatigee, but I think that for this | 
latter purpose Ebbinghaus’s method is useless. 

I pass over the methods by which mental fatigue is esti- 
mated in an indirect manner, because it is impossible to 
employ them on many persons at the same time. Which is 
to be preferred among the methods by which mental fatigue 
is estimated from the qaality of the mental work? I think 
that in order to form an exact idea of school-children’s 
mental fatigue at a given moment it will be sufficient to | 
estimate the attention that they can give to a subject at that 
moment, because this will be diminished in proportion as 
the mental fatigue increases. With the methods of y: 
arithmetic, and combination the children are subjected to a 
mental tension which must certainly influence ‘the experi- 
ment. In these cases, perhaps, the children may either be 
able to accomplish more than their minds are properly capable 
of at that moment, or, on the other hand. preocca 
with the task that has been set them, by the effect of a 
natural inhibition, they cannot do as much as they might 
have done if they had not had such a preoccupation. 
Writing from dictation is, however, a task adapted to all the 
children in a class, and it does not preoccupy them at all 
because they are in the habit of doing it. It is done only 





| it at once, and that done each put down 


children were divided into nine different classes, in which, 
although the plan of instruction during the year was the 
same, the teacher had certainly an individual influence. 
For this reason I thought at once that my investigations 
would not be made under uniform conditions, but I never- 
theless tried the experiment. The results that I obtained in 
the nine classes for the most part presented similar features, 
and are therefore, I think, of considerable importance. 
With the help of an intelligent teacher I arranged six 

es for dictation, almost equal in respect of the 
difficulties that they ted and in the number of words. 
I used each of these six dictations for an experiment. The 
first was given to the children at 9 A.M.—i.e., at the com- 
mencement of school hours ; the second at 10 A.M., at the end 
of the first lesson ; the third at 11 a.M., precisely at the end 
of the second lesson ; the fourth at 11.45 a.m , immediately 
before the luncheon hour and midday rest; the fifth at 
12.45 P.m., when school was resumed for the afternoon ; and 


in which I experimented on a day selected at random, so 
that the teacher might not have any influence on the experi- 
ment. I took accurate note of the subjects that had 
occupied the children’s minds from the beginning of the 
lessons till the moment in which they were set to write from 


I collected the material in two months, about 2760 
dictations. Each of the ex ts was conducted in the 
following manner. When 
prey ges dictated, sometimes slates o 
teaeher in my presence, and repeated by one 
who usually had this duty. Every one of = children 


written. The second sentence was dictated 
finished writing the first. This method 
the end, and as soon as all the sentences were dictated the 
papers on which the children had written were collected at 


Z 
84 
E 
4 
= 
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/once. The children were told that they were expected 


to do their dictation well and not to hurry 

selves. Each dictation took from 20 to 25 minutes. 
For the correction and counting of the mistakes I followed 
Friedrich’s method, reckoning separately mistakes and auto- 
corrections. I considered as mistakes also the unwritten 
words and parts of sentences left out and the extra words, 
as auto-corrections the right letters written over the wrong 
ones. I counted also the children who did not make any 
mistakes and divided the others into groups corres 

to the ber of mistakes that t had made. The results 
which I obtained in my trials I bave collected in several 
tables that give an exact idea of the quality of the work 
done by the children at the end of each hour of lessons. In 
my treatise on ‘‘ Mental Fatigue in Children " I have inserted 
many tables to render com easier and the numerous 
results that I obtained more intelligible, but in the present 
short article I have given only one table which summarises 
the results obtained in all the classes as if they were only 
one, in which there were 460 children of the average age of 
11 years and six months. 





GENERAL SUMMARY OF RESULTS. 








Children who did not Average of the Below the 
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From this table it appears (1) that the best result was 
obtained at 12.30 Pp m.—ie , after the mid-day rest ; (2) that 
the worst result was obtained at the end of the afternoon 
lessons; (3) that the greatest difference in the results 
between two consecutive ex ts occurs on comparing 
the fifth and sixth trials ; (4) that after the work done at the 
end of the afternoon lessons the next worst in point of 
quality was that which was done at 9.30 A.M.—i.e., at the 
time when the children arrived in school in the morning; (5) 
that comparing the work done after an hour’s lesson with that 
which was done when the children arrived in school in the 
morning, the first was better than the second; and (6) that 
the differences between the results of the second, third, and 
fourth trials were so small that they might be considered as 
equal. When I had finished these experiments I made others 
with only one dictation, which I gave at different hours in 
different classes or even in the same class. In the first case 
the instruction of different teachers certainly had an infiu- 
ence upon the percentage of the mistakes and therefore 
upon the comparison of the results, and in the second case 
the same dictation given under the same rules, though 
on different days, ended by annoying the children, w 
after some trials worked without any attention. I always 
had the best result at 12.30 Pp m.—i.e., immediately after the 
rest between the morning and the afternoon lessons. The 
worst result I had constantly at 2.30 rp m.—ie., at the end 
of the afternoon lessons. The proofs that I obtained in 
these experiments in the morning were very unequal, but, 
for the reasons that I have given, they did not merit 
great consideration. These experiments, then, confirmed to 
aA t extent the results obtained before. 

e conclusions I arrived at were the following: ) I 
could not draw any conclusion as to the influence of the 
single subjects of teaching ; (2) the first hour of lessons is a 
useful mental exercise, because the children are able during 
that time to overcome the state of inattention in which they 
were at the time of coming to school; (3) the morning 
lessons do not produce great mental fatigue; (4) the mid- 
day rest is of great use to the children because it does not 

the a effects of the mental exercise in the morn- 
ing and ena them to do work of better quality than that 
which they uce after a long rest, as one observes at the 
beginning of the morning lessons; and (5) though imme- 
diately after the midday rest the children are in the best 
conditions of mind, an hour or so of application in the after- 
noon is sufficient to produce such a mental fatigue as to 
lead at the end of the afternoon lesson to the worst work of 
the day. Therefore, if the morning application does not 
fatigue, it consumes the mental energy of the children in 
such a manner that they cannot undertake light work in the 
afternoon without falling into great mental fatigue. 

Bologna, Italy. 








THREE CASES OF MYXCEDEMA OF 
VARIED TYPE. 


By WILLIAM WYLLYS, M.R.C.S8. Enc., L.R.C.P. Loyp., 
L.8.A. 


THE following three cases of myxcedema which have come 
under my care in general practice during the past seven 
years were of so varied a character and ran such different 
courses that a description of them may prove of interest and 
possibly be of some assistance to the diagnostician. Two of 
the cases in particular demonstrate the difficulty of early 
diagnosis from the insidious nature of the onset of this 
disease 


Case 1.—A woman, about 60 years of age, was firet seen 
by my senior partner one night in response to a message on 
account of very obstinate constipation combined with a 
curious alteration in her manner and low state which caused 


her relatives some alarm. I saw her three days later when 

I made this note: ‘* Pulse weak and slow, eyes puffy, body 

swollen, headaches, bowels not open, hands stated to feel 
numb, mind deranged; urine to be tested.” 

made up my mind what was the matter with my patient, 

I was partly on the track. My father, on seeing 

next day, made this note: “ Has a myxcedematous 

, thickened features, &c.,” with which 

, and a correct diagnosis having been 

by giving the patient five-grain tablets of 





thyroidin three times a day. By this time, however, she 
had become so unmanageable and suffered from so many 
delusions and hallucinations that very few tablets were 
taken. Her power of deglutition, too, was so much 
involved that she could and would take but very little 
nourishment. Respiration, except during paroxysms of 
mental excitement, was slow and shallow. She became 
very suspicious at times and at others was extremely 
dull. On one occasion during a bout of mental in- 
stability she nailed up all the doors in her house and then 
stood still in the middle of her room for one and a 
half bours without os: she then broke into a hymn 
and finally she fell down, though she did not become un- 
conscious. Her skin was generally thickened, harsh, and 
dry and in places it was parc t-like (ber hands especial! 
so) and of a deep red tint. She was troubled much wi 
flatulence and intractable constipation. There was marked 
— of the skin about the nose which desquamated 

ly. Six weeks from being first seen she was so wildly 
maniacal that her removal to the lunatic ward of the work- 
house infirmary bad to be effected and there she died a few 
weeks later with acute mania. Her family history was of 
moment, as both her father and her brother had died from 
**dropsy” and, according to her relatives, were affected 
much like my patient. Her eldest daughter, too, died from 
**dropsy and mortification,” aged 20 years. 

Case 2.—A woman, aged 45 years, sent for me one 
morning at two o'clock on account of an attack of diarrhoea 
with sickness, which had presumably been caused by her 
having eaten on the day before sausages, shrimps, and 
plaice. She was down for a holiday at Yarmouth, which 
may account for this curious dietary. Her pulse was 78 and 
her temperature was 97° F.; her hands and feet were very cold. 
An effervescing mixture with pills of calomel and opium 
(one quarter of a grain of each) were given and the intestinal 
symptoms abated, though her exhausted condition caused 
me some uneasiness. Her apathy and disinclination to get 
up when her condition improved aroused my suspicions, 
and with a history of “a sensation of closing up in 
her throat after talking” I thought neuroris was the 
fault. For the next few days her temperature was 
98° in the morning and the evening; her pulse ranged 
between 60 and 68 and was of low tension and volume. She 
complained that for the previous 12 months she had felt 
easily tired and languid and had repeatedly suffered from 
aching pains in the legs, and that the skin of ber face and 
hands had assumed a yellow tint. She also said that her 
face had become puffy and that her teeth and her hair had 
fallen out. and also that the skin on her legs had become 
rough. She had suffered from menorrhagia, leucorrhcea, and 
chronic diarrhoea for some months. Her speech was of a 
measured type and her movements were slow. With these 
symptoms and signs I deemed a diagnosis of myxedema to 
be logical, and accordingly I prescribed five-grain tabloids of 
thyroidin, one to be taken every night and morning, with the 
effect of which she was delighted, stating ‘‘ that they made 
her feel much better,” and she asked me to write to her usual 
medica! attendant describing them and stating what I con- 
sidered her complaint to be, so that she could continue with the 
treatment on her return home. I regret to say that the 
urine was not examined. A few days later she had to go 
home though she sti!] felt very weak, and I soon afterwards 
received a letter from her medical adviser saying that he 
quite concurred in the view which I took of the case and 
that he should proceed with the thyroid treatment. The 
insidious nature of the disease and the very slight alteration 
in the state of the patient from month to month no doubt 
made a correct conception of her malady very difficult, 
especially as I believe that she bad never been acutely ill 
enough to be confined to bed so that a thorough overhaul 
of her condition might be made ; but viewed as it were with 
fresh eyes and from a new standpoint, after a depressing 
attack which accentuated her mental apathy and nervo- 
muscular debility, a diagnosis of her ccmplaint was not so 
difficult a matter. 

Cass 3.—A married woman, aged 52 years, the mother of 
many children, with a history of having been ‘‘an ailing 
woman for two years,” was first visited professionally on 
account of an attack of sickness accompanied by loss of 
appetite and insomnia. Her aspect was ‘‘ renal,” her feet 
were cedematous, and a faint systolic murmur could be heard 
at the base of the heart. The urine was acid, and its 
specific gravity was 1030. It contained no albumin, and 
urates were present. Although the patient was resting in 
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bed on a low diet vomiting persisted, in a few days 
marked stupor became evident, and the case for a 
time looked like one of cerebral origin. The urine 
was again tested with negative results. The patient 
became very weak, her breath was short, and she 
was apathetic. Her breath was very foul and her 
tongue was thickly farred, flabby, and large; the lips were 
full and livid, the face was decidedly puffy, and the bowels 
were very costive. Increasing signs of mental failure, loss 
of memory, stupor and giddiness with melancholia, and 
falling out of her hair, associated with a bruit about the 
aorta, pointed to syphilis, and iodide of potassium was tried 
bat without avail. The probability of myxedema being the 
fons et origo mali next suggested itself and a five-grain 
tabloid of thyroidin, to be taken twice daily, was prescribed 
with the result that in three days an obvious change for the 
better had set in, the patient saying, to use her own 
words, that ‘‘she did not feel so dull.” She also 
began to sleep better, was more inclined for conversa- 
tion, and she looked decidedly better. The thyroid gland 
was felt for bat could not be made out. The patient 
for the first few weeks was kept in bed and the dose of 
thyroidin was gradually increased from two to four tabloids a 
day and saline aperients were given. This line of treatment 
was persisted ia for six months, the patient, though inclined 
to shortness of breath and aching of the legs, eventually 
being able to walk up to my house in very fair health and 
spirits to see me. Her pulse had become of good volume and 
tension, the cedema of the feet had disappeared, her face and 
lips were but very little swollen, and having so far recovered 
she left off the treatment. A year has by and I 
have just seen her again. Although she is able to perform 
her household duties, if she is not hurried, she is obviously 
in need of thyroid tablets, as she bas marked dyspnea, 
swelling of the ankles, puffiness of the face, and disinclina- 
tion for much mental effort. The instructive points in this 
case from a diagnostic standpoint are, I consider, (1) its 
resemblance to Bright's disease ; (2) symptoms which seemed 
to point to brain disease ; and (3) signs of atheroma of the 
aorta ; in reality, however, myxwdema was the cause of her 
illness. The sloppiness of the conjunctive referred to by 
Chapman ' as due to the presence of mucin, and diagnostic 
of myxcedema when no albumin is found in the urine, was 
well marked when I saw my patient last. 


Great Yarmouth. 
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NOTE ON A QUIET EFFUSION INTO THE 
KNEE-JOINTS. 


By J. Lione. Strerron, L.R.C.P. Lonp., M_R.C.S. Ena., 


SENIOR SURGEON TO THE KIDDERMINSTER INFIRMARY AND 
CHILDRES'S HOSPITAL. 





In the report of a very interesting lecture on the above 
subject by Mr. William H. Bennett contained in Taz LANCET 
of Feb. 23rd, p. 527, it is stated that “it is limited to 
girls and women and is always associated with menstrual 
irregularity or uterine trouble.” As I have met with several 
cases which appear to be exactly similar to those described 
save for the fact that they occurred in males, perhaps it may 
be of interest to mention them. I have only exact notes of 
the last case which I append. 

ae pees. a boy, aged 11 years, was brought to the 
hospital on Oct. 4th complaining of swelling of the right 
knee which had existed for several weeks. There was no 
history of injary and his family were all healthy—no 
tuberculous or ilitic mischief. He walked into the 
consulting-room without difficulty and did not com of 
pain. On examination the t knee was f to be 
swollen and contained a considerable amount of fiaid. 
When standing the gravitation of the fluid to the lower 





a Medical Record, Oct. 2ist, 1899, 





anterior of the joint was well marked. On comparing 
it with other knee effusion was found in that also but 
not so much in amount. The circumference of the right 
knée was 134 inches and that of the left 12 inches. There 
had been no injary and nothing could be elicited to account 
for the condition. There was no increase of temperature 
or other constitutional trouble. He was put to bed and the 
knees were kept on back splints with lead lotion, &c. He 
was blistered, treated with Scott’s dressings and plaster-of- 
Paris cases. Internally he was given a course of iodide of 
potassium, sodium salicylate, and tonics, but all to no avail, 
as after two months his condition remained unaltered. He 
was put in plaster-of-Paris cases and allowed to get up and 
walk about. He went home and when he re himself 
a month later the effusion had very m diminished. 
He was ordered to have his limbs and knees massaged and 
to leave off the cases. When seen a few days ago, six 
months since his admission, the effusion had entirely 
disappeared and he was able to walk about without causing 
any swelling. 
Kidderminster. 





NOTES ON TWO SUCCESSFUL CASES OF OVARIO- 
TOMY WITH COMPLICATIONS, ILLUSTRATING 
THE VALUE OF SALINE FLUSHING. 

By E. J. Trevor Jones, M.D. Brux., M.R.C.8. Ena., 
L.R.O.P. Lonp., 

SURGEON TO THE ABERDARE OOTTAGE HOSPITAL. 





Case 1.—The patient, a married woman, aged 32 years, 
consulted her medical attendant nine months after marriage 
because she was alarmed at the rapidly increasing size of 
her abdomen—a condition which was at first thought to be 
pregnancy. I saw her in consultation with Mr. F. Finney 
and an ovarian cyst was diagnosed. She was admitted to 
the Aberdare Cottage Hospital in June, 1900. ‘On opening 
the abdomen the cyst was found to be unusually tense and 
large, with many adhesions. On introducing the trocar the 
tense cyst ruptared and in spite of carefal packing 
much of the contents escaped into the peritoneal cavity. 
After emptying the cyst the adhesions, which were un 


numerous in a cyst only seven months old, were 
but the omentum was f. to be adherent to the intestine. 


water). When the flaid 
was united with silkworm-gat sutures through ali the coats. 
The cavity was left filled with the saline solution and the 
wound was dressed in the usual way, bat without drainage. 
A slight rise of temperature occurred on the first and 

nights, after which the patient made a good 
1e2overy. 


the climacteric noticed a grad 
the abdomen which was diagnosed 


was 
by 
pressure it ruptured and some of the contents into 
the peritoneal cavity. In this case the adhesions were few 


and the wall of the cyst seemed to be wed > tae ae 
tive changes. On introducing the hand to the 
on 
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HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ pro 6 
i habere, et inter se comparare.—Moreaemi De Sed. et Causa. 

» lib, iv., Pr i 





ST. JOHN’S HOSPITAL, LEWISHAM, 8.E. 


A SUCCESSFUL CASE OF SUPRAPUBIC LITHOTOMY IN A 


CHILD. 
(Under the care of Mr. EpGAR HUNTLEY.) 


We have within the last few years published no small 
number of cases in which the suprapubic operation for the 
removal of a vesical calculus bas been performed with 
success, and, indeed, in the hands of a general surgeon the 
results are as satisfactory as those following any other 
method. For those who have had special opportunities of 
performing lithotrity that operation is doubtlessly to be pre- 
ferred, not merely for the small mortality following its 
employment, but also for the rapid convalescence which 
ensues. It may, indeed, be said that the crushing operation 
is more likely to be followed by a recurrence, but the modern 
improved methods make it very improbable that any particle 
of the original {calculus will be left behind, and even 
should it happen that a fresh calculus forms its removal is 
certainly less troublesome than a second lithotomy. 

A boy, aged six years, the seventh child of healthy 
parents, was taken to the out-patient department of St. 
John’s Hospital, Lewisham, early in December, 1900, when 
the following history was obtained. Until two years before, 
although considered delicate, nothing definite seems to have 
ailed him. He was suckled till he was 11 months old and 
nts. About two years 


then he partook of the fare of the 
ago be had been taken tothe Miller Hospital, Greenwich, 
for painful micturition and inability to pass urine freely. 
He was there circumcised, the operation resulting in only 
partial benefit, for he does not seem to have lost either the 
pain or difficulty in passing urine for any length of time 


together. These symptoms, however, were not very marked 
until June, 1900, when he developed measles. Both the 
pain and difficulty then increased and remained so until his 
admission to St. John’s Hospital on Jan. Ist, 1901. The 
history obtainable during the months from Jane to December, 
1900, was that the pain and difficulty were not noticed from 
day to day, the chiid on occasions going two or three days 
without any trouble at all, then he would have them 
return many times in one day, passing small quantities 
of urine at a time, the pain not occurring at any special 
period of micturition and no blood ever coming away. 

On Jan. Ist, 1901, the patient. was admitted under the care 
of Mr. Lennard Stokes, to whom Mr. Huntley is indebted 
for permission to publish these notes. The case was handed 
over to Mr. Huntley during Mr. Stokes’s temporary absence. 
The child was at first allowed to run about and was simply 
watched to ascertain definitely whether the above symptoms 
occurred. For 10 days pain on passing urine only happened 
once, but every night, and three or four times in a night, he 
wetted the bed in his sleep. On the 1lth he was given 
A.C.E. mixture and his bladder was sounded. A stone was 
at once struck. A little delay occurred before the operation 
could take place, as the child developed a cough which had 
to be got rid of. From then until Feb. 11th there were 
several attacks of pain on micturition and the bed-wetting 
occurred nightly. The urine never contained any blood, was 
of specific gravity 1020-1025, was acid, and only on one 
occasion contained any albumin. 

On Feb. 11th the patient was again given A.C.E. mixture 
and the bladder was washed out with warm boric lotion 
through a catheter. The lotion all being drawn off, four 
ounces of boric lotion were gently thrown into the bladder 
by means of a brass syringe. The catheter (No. 5) was allowed 
to remain in, an indiarabver band being tied round the penis 
and the end of the catheter blocked with a wooden match. 





No rectal bag was used. The abdomen having previously 
been thoroughly cleansed was given a final wash, and 
an incision about 2} inches long was made in the middle 
line ending immediately above the symphysis pubis. There 
being a few vessels bleeding these were twisted off and the 
linea alba was divided to the same extent as the skin 
incision. After dividing the underlying soft structures and 
picking up a few veins the bladder wall was reached. Before 
opening this two long threads of horsehair were passed into 
the substance of the bladder wall, one towards the upper 
end of the exposed part and the other at the lower 
end. These were tied and the long ends being gently 
— forwards brought the bladder well up into the incision. 

he bladder was now opened with the knife between 
the two threads. As soon as some of the lotion had 
escaped, a pair of ordinary dressing forceps was passed in 
and the stone was brought to the surface. The stone being 
too large to come through the incision in the bladder this 
had to be enlarged upwards before extraction. The match 
in the catheter was then removed and the urine-stained 
lotion was allowed to run out. The two horsehair threads 
were still held up while nine Lembert’s sutures of horsehair 
were passed by a fine curved needle. These were placed 
very close together and their ends were cut quite short. 
The long threads were then removed and the bladder was 
allowed to drop back. After all had been made dry the 
soft structures were brought together with silk and the skin 
was sutured with a continuous stitch of horsehair. The 
wound was dressed with iodoform gauze. The rubber band 
being removed the catheter was tied in, rubber tubing 
draining the bladder under the bed. 

For two days the patient had rather severe vomiting, 
but after this he took plenty of milk food. On the 
third day after the operation urine was noticed to be 
coming along the sides of the catheter, but this was not 
removed until the fifth day. After this there was no trouble 
except for the coming away of one of the abdominal stitches. 
The patient left the hospital on March 12th, 1901, perfectly 
well. The size and weight of the stone were as follows : 
length, 17 millimetres (} inch); breadth, 13 millimetres 
(z inch) ; and weight, 15 grammes (23 grains). 





ROYAL SOUTHERN HOSPITAL AND 
STANLEY HOSPITAL, LIVERPOOL, 


WHICH THE MURPHY BUTTON WAS USED— 
IN THREE SUCCESSFULLY. 


(Under the care of Mr. G. P. NEWBOLT.) 


IN the first of the following four cases an irreducible 
intussusception had to be dealt with. Resection of the 
irreducible portion is probably the best treatment if the 
anastomosis can be effected quickly, though the cases in 
which recovery follows in children are very few indeed as 
the increased shock of the resection is generally fatal. Of 
the four other methods of treatment which are possible 
for this condition’ it cannot be said that any other 
offers a better chance of recovery, though the establish- 
ment of an artificial anus above the invagination is 
very simple. The death in Mr. Newbolt’s case cannot 
be attributed to Murphy’s button. The success of the 
button in the three other cases is a proof that in suitable 
cases and with the exercise of care very satisfactory results 
may be obtained with it. The Lembert stitches in addition 
are not usually necessary, but if time be available their 
application does no harm. The great bulk of the button is 
decidedly an argument against its use for intestinal anasto- 
mosis in femoral hernia where the bowel has to be returned 
through a small opening. 

Case 1.—A boy, aged four years, was admitted into the 
Stanley Hospital, Liverpool, under the care of Mr. Newbolt, 
on Jan. 7th, 1898, suffering from an intussusception. He 
had been ill for two weeks and was very much collapsed ; 
his pulse was 110, his abdomen was distended, and he was 
under the influence of opium. The intussusceptum could be 
felt both per rectum and through the abdominal wall. He 
bad vomited for several days and had blood and 
mucus peranum. Mr. Newbolt opened the abdomen in the 
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middle line, but was unable to get at the tumour without 
turning out some of the distended intestines. Being unable 
to redace the last portion Mr. Newbolt resected the gut and 
put in a button. He had, however, to open and to evacuate 
the distended intestines before he could return them into 
the abdomen. The patient rallied at first from the operation 
but died 12 hours later. An examination of the resected 
intestine showed that the approximation was perfectly good, 
but the button had no trial 

Case 2.—A widow, aged 70 years, was admitted into the 
Roya! Southern Hospital on May 15th, 1900, suffering from 
a strangulated femoral hernia on the left-side. She was an 
old woman of spare habit and had been taken ill on 
May 12th with vomiting and pain in the abdomen; no 
motion and no flatus had been passed for three days. To her 
knowledge she had had no rupture before, but she had been 
working hard previously. On examination there was a tense 
globular swelling, both tender and painfal, in the left femoral 
region. The abdomen was slightly distended. The pulse was 
94, small and irregular, the respirations were 24, and there 
was a trace of albumin in the urine. Altogether the case did 
not look a very favourable one. Mr. Newbolt cut down on 
the swelling and on opening the sac exposed a piece of black, 
dull-looking, and cedematous gut. ‘The stricture which was 
very tight was next divided and the bowel was drawn down 
until a bealthy part was exposed. The wound being packed 
off with gauze an assistant held the bowel on each side of 
the gangrenous portion with his fingers whilst Mr. Newbolt 
removed the damaged piece of gut; there was very little 
bleeding from the divided parts, as hardly any mesentery was 
removed. The button was now inserted in the usual way and 
the two ends of intestine were brought together. Some 
Lembert’s sutures were passed after drawing together the 
ends of the bowel so as to take tension off the button. After 
irrigating the parts the bowel was returned into the 
abdomen, but before doing this the ring had to be enlarged. 
The sac was next removed, the stump was tied up to Poupart’s 
ligament, and the wound was closed. The after-progress of 
the case was quite satisfactory. The patient was kept on 
water, brandy, and beef-tea for a week ; her bowels acted on 
the seventh day after an enema; and the button was passed 
on the eighteenth day. There was slight suppuration in the 
external wound. The patient went home seven weeks after 
ber admission and is at present working and looking after 
five lodgers. 

Case 3.—A man, aged 49 years, a cotton porter, was 
admitted into the Royal Southern Hospital under the care 
of Dr. William Williams. The patient had been ill for 
about eight months before admission and complained of 
constant vomiting, of wasting, and of pain in the abdomen. 
He was a spare-looking man and was much wasted. There 
were large veins over the abdomen and a doubtful mass 
could be felt in the region of the pylorus. On May 22nd, 
1900, the patient being under chloroform, Mr. Newbolt 
opened the abdomen in the middle line midway between 
the ensiform cartilage and the umbilicus. The stomach 
presented and the pylorus was seen to be involved in a 
large mass about three inches long. The glands were 
enlarged both in front and behind the growth. The 
stomach was pulled partly out of the wound and avoiding 
the colon a piece of jejanam was brought up to the stomach 
and held in position. An incision having been made into 
the stomach one half of the button was inserted and a 
suture was run around it; a similar proceeding was carried 
out with the intestine, the two halves of the button 
were brought together, and a few sutures were inserted 
to make all secure. The stomach and intestines were 
then returned to the abdomen and the wound was closed. 
An inch button was used. The patient made an excel- 
lent recovery and never vomited after the operation. In 

short time he was able to take solid food but he 
could not digest potatoes or meat without discomfort. He, 
however, put on flesh and though he had some lumbar 
pain and flatulence at first be eventually became very com- 
fortable and considered himself well. The button was never 
seen and it was thought that it had not been passed. He 
died some seven months after the operation, but simply from 
the progressive disease. The anastomosis relieved his 
vomiting and enabled him to take food until shortly before 
his death. 

Case 4.—A stableman, aged 41 years, was admitted into 
the Royal Southern Hospital on Sept. 18th, 1900, suffering 
from a strangulated femoral hernia on the left side. He had 
had a lump in the left groin for six years and this had 





gradually increased in size, but was easily reducible until 
two months before when it came down and was only reduced 
with the greatest difficulty. At 10 a.m. on the morning of 
admission whilst working in the stable the lump came down 
bigger than ever and he began to vomit. On examination at 
4 p.m. there was a bard tense swelling of the size of an egg 
in the left femoral region and the patient was vomiting 
brown fluid, not stercoraceous. Mr. Newbolt cut down and 
opened a sac containing a Jarge mass of doubtful-looking 
omentum and a piece of smal! intestine, the stricture was 
divided, the omentum was drawn down and removed, and 
the damaged portion of gut was then examined. It was 
shiny but very black and did not bleed when incised super- 
ficially. In spite of the stricture being freely divided 
there was no evidence of any circulation going on 
in the damaged gut. Mr. Newbolt therefore excised 
it as in Case 2, with the exception that he removed 
a V-shaped piece of mesentery and for his trouble got a good 
deal of bleeding from the cut edges. The button was put in, 
the gut being held by the fingers of an assistant, and no 
clamps were used. The opening into the abdomen again had to 
be enlarged before the gut and button could be returned. The 
sac was removed and the wound was closed as in the other 
case. The patient made a perfect recovery ; he passed flatus 
on the next day and his bowels acted on the eighth day after 
an enema. On the twenty-third day after an aperient he 
experienced pain in the rectum and on examination the 
button was detected, of which after a glycerine enema he 
was safely delivered on the twenty-fourth day after operation. 
There was slight suppuration also in the external wound as 
in the other case. The patient remains quite well. 

Remarks by Mr. Newnout.—Daring the last three years 
I have used the Murphy button in four cases. In three of 
these the result was all that could be desired, while in the 
fourth case the patient died so soon after the operation that 
the button had no trial. So far, therefore, my limited 
experience is in favour of the button, for these cases 
comprise the only instances in which I have used the 
appliance. In Case 1 and Case 2, in which I was anxious to 
get my patients off the table, 1 was able to operate fairly 
quickly by means of it. In each instance I used Lembert’s 
sutures over the button, though this is not held to be 
necessary, but it only takes a few minutes and by so doing 
a good deal of strain is taken off that portion of the 
intestine which is gripped by the button and there can 
hardly be a leakage. I believe that the fingers of an assist- 
ant are far better than any clamp if available. I think 
that damage is done by clamps. In both cases of hernia 
I had to enlarge the ring pretty freely in order to 
reduce the gut containing the button; this is a draw- 
back, as it weakens the afterwards. I do not 
think it is likely that any patient will get rid of the button 
without knowing it. There was a good deal of discomfort 
and pain in both of my cases in which it passed. In Case 3 
I presume that the button fell back into the stomach, though 
an x-ray did not show it. In the Transactions of 
the Clinical So for 1900 Mr. J. Hutchinson, jun., 
tabulates cases of Gangrenous Intestine in Hernia treated by 
Enterectomy with Murphy's button, and quotes 14 cases with 
one recovery, but this does not give, I think, anything like 
the ordinary percentage of recoveries. Taking the Royal 
Southern Hospital alone there have been five enterectomies 
done with the button, and of these four recovered—i.e., the 
two which I publish and two by the Jate Dr. H. G. Rawdon.* 
The notes of these four cases were read before the Liverpool 
Medical Institution. 


2 Brit. Med, Jour., vol. ii., 1898, p. 1320. 











Tae Mepicar Gorr Tournament.— The 
medical golf tournament bids fair to become an annual 
institution. The tournament for 1901 will be played on 
June 6th on the links of the Mid-Surrey Club, Richmond, 
which have been lent for that day by the club. Com- 
petitors will be divided as last year into two classes and 
there will be a prize for each class. Play will be 18 holes 
v. bogey, with a foursome sweepstake in the afternoon. 
There will be also a prize for the best last nine holes r. 
bogey in each class. Entries, stating lowest handicap and 
enclosing 5s., to be made on or ore June 5th, to the 

, Mr. Rolf Creasy, Windlesham, Surrey. 
It is to hold a dinner in London on the same 
evening if a sufficient number of gentlemen promise to 
attend ; tickets 7s. 6d., exclusive of wine. 
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Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON, 


Laboratory Meeting. 

A MEETING of this society was held on May 7th in the 
Physiological Laboratory of Guy's Hospital, Mr. W. Watson 
CHEYNE, the President, being in the chair. 

Mr. W. C.C. PAKS demonstrated the apparatus which 
he bad used for the Collection of the Gases produced by 
Bacteria. The gases were collected by the displacement of 
mercury, instead of over water or brine. He also showed a 
method of inoculating large flasks under strictly anaerobic 
conditions. He had found that the bacillus pyocyaneus 
and some other organisms which were generally regarded as 
anaerobic would grow aerobically when the culture medium 
contained nitrates. 

Mr. PAKgs also made a communication upon the Effects 
of Media containing high percentage (4 or 5 per cent.) of 
Nitrate upon the Morphological appearances of certain 
Bacteria. The bacillus pyocyanmeus appeared like a 
cladothrix and the bacillus typhi almost like a blastomyces. 

Dr. F. F. Catcgr, Dr. R. M. BEaTOoN, and Mr. Parkes 
made a communication on the Value of Neisser’s Stain 
in the Diagnosis of Diphtheria. They gave an account of 
100 cases which had been admitted to the South-west Fever 
Hospital certified as suffering from diphtheria. These cases 
were diagnosed both clinically and bacteriologically, the 
former at the Fever Hospital and the latter in the labora- 
tory at Guy’s Hospital. The results showed that the 
two diagnoses agreed in 70 per cent. In 25 per cent. 
of the cases in which diphtheria was diagnosed clinically 
the bacteriological examination failed to show bacilli upon 
culture. In 5 per cent. the bacteriological examina- 
tion showed the Klebs-Liffler bacilli when the clinical 
evidence was negative. They concluded generally that 
Neisser’s stain made the bacteriological examination more 
easy than when only methylene blue was used. The disease 
could by this means be diagnosed in a fair proportion of 
cases from the examination of preparations made directly 
from the swab by the use of Neisser’s stain. On account 
of the more distinctive characteristics of the bacilli 
after staining by Neisser’s method the diagnosis of the 
disease bacteriologically could be made by those who could 
not be regarded as experts. It was a fact of great value 
that the bacillus could be revealed by the direct examination, 
without loss of time, of a cover-slip made from the throat 
swabs. In 18 out of 48 cases they had been able to accom- 
plish this operation, which required, however, some manipula- 
tive and practical experience. 

Dr. J. A. BuTLeR and Dr. H. 8. FRENCH gave a pre- 
liminary account of a Research upon the Nitrogenous 
Metabolism in Bright’s Disease. The investigation had been 
carried out during a period of 41 days upon a boy, seven 
years of age, suffering from subacute nephritis. During the 
last 12 days of the period he had mild but distinct symptoms 
of uremia. The estimations made were: (1) the total 
nitrogen in his daily intake; (2) the total nitrogen in his 
daily output of urine; (3) the nitrogen excreted as urea in 
his urine ; (4) the nitrogen excreted as coagulable proteid in 
his urine; (5) the nitrogen excreted as uric acid in his 
urine; (6) the total nitrogen in his feces; and (7) the 
nitrogen as ‘‘other bodies” in his urine. The conclu- 
sions arrived at were as follows: (1) that when the 
patient was most ill he was excreting more nitrogen than 
when he first came into hospital, whilst when he was 
better the urine and faces did not return as much 
nitrogen as his food contained ; (2) that the relation of the 
nitrogen as urea in the urine to the total nitrogen in the 
urine was less than during health—namely, 75°6 per cent. 
instead of 86 per cent.; but that if the nitrogen present as 
coagulable proteid were first deducted from the total 
nitrogen in the urine then the nitrogen as urea formed 
83°4 per cent. of the remainder; (3) that the relation 
between uric acid and urea was as 1 to 47°6, which was not 
very different from the proportions found during health by 
many observers, though less than the figure given by Haig 
as normal—namely, 1 to 35; and (4) that the amount of 
nitrogen in the feces was relatively large—namely, 14:7 
of the total in urine and fmces—whereas other observers 
had found, some 6 and others 11 per cent. 





Mr. J. W. EYRE made a communication on the Differential 
Diagnosis of Strains of Pneumococci. In a previous com- 
munication by Dr. J. W. Washbourn and himself it bad been 
pointed out that there exist varieties of the pneumococcus 
which at present could only be distinguished by the action 
of anti-pneumococcic serum. Out of six strains of pneumo- 
cocci under observation at that time, which appeared 
identical in respect to their morphology and cultural 
reactions, Pane’s anti-pneumococcic serum would protect 
against five but not against the sixth. The results of some 
previous observations on the reaction of various nutrient 
media and the method then adopted to obtain a stan- 
dard reaction' were then described. Phenolphthalein 
was used as the indicator and the reaction thus esti- 
mated was shortly expressed by stating the number of 
cubic centimetres of normal acid or alkali required to 
exactly neutralise one litre of medium, the signs + and 
being prefixed to indicate acidity or alkalinity respectively. 
It was also suggested, provisionally, that media having a 
reaction of +10 should be used as a standard for’general 
work. In the course of some experiments to determine the 
** optimum reaction ” for the growth of two special strains of 
the pneamococcus Mr. Eyre found that there was a constant 
optimum reaction for each. The two varieties of cocci 
employed were those numbered 1 and 5 in the paper pre- 
viously referred to, and differed in that animals experi- 
mentally inoculated could be completely protected against 
strain No. 1 by the use of anti-pneumococcic serum, but the 
serum was powerless to protect rabbits inoculated with 
strain No. 5. Whilst No. 5 preferred medium having a 
reaction of +10, No. 1 selected +8. So marked was the 
preference of each of these two varieties of cocci for its 
respective ‘‘ optimum reaction” that cultivations made in 
such media would give evidence of growth, macroscopically, 
in from five to six hours (at a temperature of 37°C.), whilst 
cultures in media of other reactions did not show sufficient 
growth to be visible to the naked eye under 10 or 12 hours. 
Broth cultivations of the two strains of pneumococci six 
hours old were exhibited. 

Dr. J. H. BRYANT reported the Bacteriological Examina- 
tions of three cases of Ante-mortem Thrombi. In the first 
case, which was one of mitral stenosis and tricuspid regurgi- 
tation, extensive ante-mortem thrombosis of the pulmonary 
arteries was found at the post-mortem examination made 
five hours after death. Streptococci and the staphylococcus 
albus were found in cultures and microscopical preparations. 
In the second, which was a case of tuberculous peritonitis 
with thrombosis of the right lateral saphenous vein, a pure 
culture of the proteus vulgaris was obtained, the post-mortem 
examination, however, being made 20 hours after death. In 
the third, which was a case of diffuse carcinoma of the 
stomach with thrombosis of both saphenous veins, a pure 
culture of bacillus subtilis was obtained from the left 
saphenous vein and of staphylococcus albus from the right 
saphenous vein. The post-mortem examination had been 
made four hours after death. The relation of these bacilli 
to the thrombosis was discussed. The finding of non- 
pathogenic organisms like proteus vulgaris and bacillus 
subtilis was particularly interesting. The latter had possibly 
found its way into the blood-current through an old ulcer 
which the patient had on his leg. 

Professor VAUGHAN Harvey and Dr. WAKELIN BARRATTY 
gave a demonstration of the Production of Hepatic Cirrhosis 
by Ligature of a Single Bile Duct. The change thus pro- 
duced was limited to the area of the liver drained by the 

ured duct, and the rest of the liver remained unaffected. 
The general health of the animals operated upon was in no 
way altered. The change produced resembled that present 
in the human liver in cases of cirrhosis. There was an inter- 
lobular growth of fibrous tissue containing numerous bile- 
ducts of new formation. The hepatic lobules underwent 
atrophy and might entirely disappear. The largest bile-ducts 
were dilated and tortuous, but still contained bile even as 
long as 16 months after ligature. The subject was illustrated 
by lantern slides. 

Dr. R. H. J. SWAN exhibited a specimen of Calcified 
Hydatids taken from the body of a man, aged 66 years, 
which had been discovered accidentally in the dissecting room 
The patient had been admitted with bronchitis the day 
before death and no clinical history was obtainable. 

Mr. J. H. TarGett exhibited microscopic specimens from 
a case of Cirrhosis of the Liver. 





1 Transactions of the Pathological Society, vol. li., p. 283. 
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Adjourned Discussion on the Pathology and Treatment of 
., Puerperal Eclampsia, with Special Reference to Treatment 
by Saline Infusion.—Exvhibition of Specimens. 


A MEETING of this society was held on May Ist, Dr. 
Peter Horrocks, the President, being in the chair. 

The discussion on Dr. Hey Groves’s paper on the Pathology 
and Treatment of Puerperal Eclampsia, with Special Refer- 
ence to Treatment by Saline Infusion, was resumed by Dr. 
tT. W. Even, who said that one of the points upon which all 
observers were agreed was that albuminuria was attended by 
a heavy fetal mortality, from 30 to 77 per cent., and that 
the foetus was imperfectly developed. It was important to 
note in this connexion that a diseased condition of the 
placenta was also frequently met with in albuminuria, and it 
seemed probable that this condition had much to do with 
the foetal mortality and the feeble development. Without 
entering into detail, the placental changes might be said to 
consist of extensive infarction, which had been termed 
** pathological infarction ’’ to distinguish it from the normal 
process in the adalt placenta. Infarction in the healthy 
placenta had been shown to start in obliteration of the fcetal 
arteries ; in ‘‘ pathological infarction” arterial obliteration 
attained a greater degree of severity. The primary lesion 
was probably identical in the two. The toxemic theory of 
the causation of albuminuria offered the best explanation of 
the clinical phenomenon of this disease and also of the 
occurrence of these placental lesions. The accumulation of 
toxins in the maternal blood would rapidly affect the 
quality of the foetal blood and the changes in the fcctal 
arteries would then be due to the impurity of the blood 
flowing through them. The toxins might be formed in the 
maternal tissues, but there was something to be said for the 
alternative view that they were products of fcctal tissue meta- 
bolism. If the toxemic theory of albuminuria was accepted 
the renal and hepatic changes must be regarded as mere 
incidents of the disease and not as the cause of it. The 
great objection to this theory appeared to him to be that it 
proved too much, for it would prove that every pregnant 
woman must suffer from albuminuria. There must in the first 
place be a deficiency in the normal rate of elimination, allow- 
ing of the accumulation of toxins in the blood and thus 
starting the whole train of symptoms. Sir Andrew Clark 
had described a condition of ‘‘ renal inadequacy,” due, not 
to definite changes in the kidneys, but to deficient elimina- 
tion through those organs, It was possible that some such 
condition occurring during pregnancy was the primary fault 
on the part of the mother. 

Dr. ARTHUR GrLes said that in order to form a clear 
judgment as to the value of saline transfusion or any other 
therapeutic measure in the treatment of eclampsia it was 
necessary to make some further differentiation than was 
involved in speaking simply of eclampsia. It was necessary, 
in the first place, to distinguish between renal disease acci- 
dently complicating pregnancy and cases of albuminuria 
with toxemia due directly to the cy itself. In the 
second place, a distinction should made between a con- 
dition of diminished or suppressed excretion and a toxic 
condition of the blood independent of such diminution or 
suppression. Primary renal disease was generally associated 
with imperfect elimination, and in such cases the value 
of saline injections was doubtfal. Here it was prefer- 
able to rely on the measures applicable to cases of 
uremia apart from pregnancy—viz., hot packs, diuretics, 
and free purgation. On the other hand, the toxis 
of pregnancy was not necessarily associated with faulty 
elimination, and in these cases the best results might 
be expected from the treatment advocated by 
Groves. There was a considerable difference in the 

osis also. In the case of primary renal disease 
the immediate prognosis was worse and there was little 
prospect of cure after delivery, whilst in the toxis of 
pregnancy the immediate nosis was better, recovery 
after delivery was generally complete, and a repetition 
of pregnancy was not necessarily accompanied by a return 
of the symptoms. When saline injection was indicated 
some authors advocated that it should be combined 
with venesection in plethoric patients, and it appeared 
to him that there was a good deal to be said in favour of 


this plan. The injection of saline solution into the cellular 
tissue, under the breast or into the abdominal wall, was 





often easier and quicker than venous transfusion. It had 
also been said that it was more efficacious inasmuch as the 
fluid became mixed with the serum in the tissues before 
passing into the general circulation. 

Dr. ROBERT JARDINE (Glasgow) said that he believed in 
the toxemic theory of eclampsia. The toxin seemed to him 
to be a waste product of tissue metabolism. Dr. Eden had 
referred to the belief that on the death of the fcetus albumin 
lessened or disappeared. He (Dr. Jardine) had seen three 
severe cases of eclampsia with macerated foetuses in which 
the albumin had been abundant. A very important point 
was how the maternal system dealt with the waste-products. 
In the first place, elimination by the alimentary canal was 
below the normal. Constipation was the rule in pregnancy 
and it was markedly so in eclampsia. He believed the toxin 
acted on the kidneys like turpentine and cantharadine. 
Albumin and often blood appeared, excretion was lessened, 
and there might be complete suppression of urine. He had 
brought with him sections from four livers, showing marked 
evidence of degenerative changes in the cells. He was con- 
vinced that the liver played an important part in the 
destruction of the toxin. He had published a case 
in which a second attack of profound coma had super- 
vened on the fifth day in which the urine was heavily 
loaded with bile pigment. The kidneys had been acting 
very freely or otherwise the patient would probably have 
died. Dr. Groves believed that increased coagulability 
of the blood caused multiple thrombosis and thus brought 
about the fits. He believed that the fits were caused by the 
toxin acting directly on the nerve centres. The toxin 
seemed to him to affect the foetus as it did the mother. He 
bad found albumin in the urine in all cases examined. He 
had also found it in the urine of several infants whose 
mothers had bad severe albuminuria without fits. Given a 
toxin in the system he thought the most rational form of 
treatment was one which aimed at clearing it out through 
the natural channels by acting on the bowels, the skin, and 
the kidneys. Diuretics by the mouth were too slow, but by 
giving a solution such as he used—viz., the normal saline 
solution with one drachm of acetate of soda to each pint—he 
claimed that diuresis was quickly established. By the 
second day diuresis was the was diluted, and 
the whole system was stimulated. To test the results of this 
method of treatment he gave statistics from the Glasgow 
Maternity Hospital. Dr. Munro Kerr had found that during 
the last 15 years 80 cases had been treated. The old 
methods had given a death-rate of 47 per cent. while with 
the saline infusions there was a death-rate of 24 per cent—a 
fall of very nearly 50 per cent. It must be borne in mind 
that they had to deal with very bad cases, many of them 
actually moribund. He personally bad had three deaths in 
22 cases. He had great faith in the saline infusion as a 
remedy. 

Dr. Munro Kerr (Glasgow) said that he was much in 
favour of the employment of saline infusion in eclampsia. 
Saline infusion was undoubtedly a most powerful though slow 
diuretic. In addition to having a diuretic effect the infusion 
acted as a cardiac stimulant and diluent to the poison. He 
quoted cases to illustrate these latter two effects of saline 
infusion. His position regarding saline infusion was that he 
considered it a most valuable adjunct to the general treat- 
ment of the disease. He did not advocate it to the exclusion 
of such drugs as morphia or chloral, which should be used 
only if there was much restlessness and the fits were not at 
once arrested by saline infusion. As regards the high fotal 
and infantile mortality he thought that while occasionally 
deaths — > caused by changes in the placenta such as 
Dr. Eden described it was most likely to be due to the 
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blood and the multiple capillary thrombi.” He agreed with 
Dr. Herman that this point had not been proved. As a rule, 
saline transfusion had not been used till the fits came on, 
but if it were given in the pre-eclamptic stage the effect on 
the urine would a better test of its utility. They had 
heard the mortality statistics at the Glasgow Maternity 
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Hospital before and after this method of treatment, but they 
were not told what treatment had been in vogue previously 
to the introduction of the method of saline transfusion. In 
Dr. Jardine’s and in Dr. Groves’s cases the saline treatment 
was not used alone, but was supplemented by the admini- 
stration of salts, hot packs, veratrum viride, kc. Whatever 
might be the value of saline transfusion in the pre-eclamptic 
etage it seemed to him that they would still have to rely on 
sedatives in the treatment of the actual eclamptic con- 
vulsions. 

Dr. M. HANDFIELD-JoNES thought that it was un- 
scientific to talk generally of treating puerperal eclampsia 
by saline infusions, as if all cases of this complication 
were of the same nature and required the same treatment. 
It was quite true that the retention of toxic products 
in the system probably often accounted for the con- 
valsions, but in other cases the fits seemed to be originated 
dn the central nervous system. Undoubtedly, in certain as 
yet undemonstrated cases the injection of saline fluid was 
useful. Numbers of cases were cured by a single blood- 
letting, by the evacuation of the liquor amnii, or by the use 
of sedatives, and in such cases the transfusion treatment was 
absolutely unn , 

Dr. W. 8. A. GrirritH quoted statistics from Queen 
Charlotte’s Hospital to illustrate his remarks at the previous 
meeting. From January, 1899, to March, 1901, 2630 women 
had been delivered, and of these 135 (5 per cent.) had 
albuminuria, being 7:2 per cent. in primipare and 1°6 per 
cent. in maltipare. Of these albuminuric cases six patients 
had eclampsia and they all recovered. 

Mr. E. RuMLEY Dawson disapproved of Dr. Japp Sinclair's 
statement that no general practitioner should miss the fact 
that a patient was suffering from uremia. He (Mr. Dawson) 
thought that repeated urine testings were impracticable in 
@ busy general practice. He had no personal experience of 
the treatment by saline infusion, but he thought that the 
difficulty and occasional danger of the operation should not 
prevent its being used by general practitioners. 

The PRESIDENT said that he was not convinced by the 
cases published that in saline transfusion they had a remedy 
for puerperal eclampsia. As a fact there were already many 
remedies or modes of treatment, and whenever a disease or 
illness had several methods of treatment it generally meant 
that there was no known cure. Although pilocarpine was a 
dangerous drag in unsaitable cases, he believed that, 
judiciously used, it was a valuable mode of treatment in 

eclam, . With regard to the injection of saline 
duid he thought it was perhaps better not to inject it into 
the veins but into the cellular tissue and rectum , because it 
must be remembered that in these cases there had been no 
joss of blood and hence there was no under‘lling of the 
vascular system as in cases of profound hemorrhage, and 
moreover the blood-pressure was generally raised owing to 
the convulsions, and therefore it might not be without 
danger to add rapidly several pints of fluid. He did 
not for a moment believe that the blood would absorb 
the saline fluid from the cellular tissues or from the 
rectum to any dangerous extent, because it was a 
physical process (osmosis, &c.) and the blood would cease 
¢o absorb any more when the vessels were full. Never- 
uld not help thinking that if there was any 
theory that pao eclampsia was due to 
@ toxin circulating in the blood, and any truth in the 
that dilating the blood would cure or mitigate the fits, then 
blood should be drawn from one median basilic vein and 
saline fluid should be injected into the opposite one. Or at 
all events blood should be withdrawn from a vein and saline 
Guid should be injected into the cellular tissues and the 
rectum whence it would be rapidly absorbed and so restore 
the blood-pressure and at the same time dilute the blood. 
He considered that sufficient evidence had been brought 
forward by Dr. Groves, Dr. Jardine, Dr. Munro Kerr, and 
others to warrant further trial of this method of treatment 
in puerperal eclampsia. 

Dr. Groves, in his reply, dealt with the statistics of 
mortality of Veit’s treatment of eclampsia 
and Charpentier’s by chloral, but he 

. observers had not met with equal success. He thought that 
the minute hemorrhages found in the brain, in the kidneys, 
in the liver, and in other organs surrounded by areas of 
necrosis were due to the morbid state of the blood and blood- 
vessels and not to the mechanical results of the fits. He 
advocated saline transfusion when there were pro- 
= coma, cyanosis, and anuria, with chloroform during 
celivery 





The following specimens were shown :— 

Dr. JARDINE: Microscopical Sections from a Liver in a 
case of Fatal Eclampsia. 

Dr. MUNRO Kerr : Dermoid Cyst of the Ovary successfully 
removed during Labour. 

Mr. C, E. JENNINGS: Transfusion Apparatus. 

Lieutenant-Colonel A. J. SturRmMmER, 1.M.8.: Perivagina 
Tumour containing (’) ‘‘ Hydatidiform" Cysts (referred to 
sub-committee). 
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Exhibition of Cases, Specimens, Sc. 

A CLINICAL evening of this society was held on May 2nd, 
Mr. G. ANDERSON ORITCHETT, the President, being in the 
chair. 

Mr. Nettiesuip (for Dr. D. J. Woop) read notes of a 
case of Palsating Double Exophthalmos following injury to 
the head, cured by Ligature of the Left Common Carotid. 
The patient fell on his head from a bicycle and 
was picked up unconscious. The exophthalmos developed 
gradually, pulsation being very obvious, and the left carotid 
was ligatured 10 days after the accident. Palsation was 
arrested immediately, but some signs of aphasia and paresis 
supervened which cleared up, marked improvement occurring 
after 24 hours. After operation vision in the right eye was { 
and in the left it was ,, owing to atrophy and scotoma. 
Pulsation and proptosis were permanently abolished.—Mr. 
TREACHER COLLINS referred to a case under his care two 
years ago resulting from a bullet wound. The missile was 
located by the x rays at the base of the basilar process ; there 
was pulsating exophthalmos and the bruit was not only 
audible to the patient but to those near him ; manual pressure 
was tried but it proved unsuccessful and Mr. T. H. Openshaw 
ligatured the common carotid with great benefit, though the 
condition recurred after eight months in less degree. 

Mr. G. W. Rout exhibited two cases of Congenital Ptosis 
in which Hess’s operation had been performed with benefit. 
The elder lad had been operated upon three years ago and 
the cure was probably permanent. One year only had 
elapsed in the case of the younger, but in this the condition 
was bilateral and he had quite lost the habit of throwing the 
head back, common in these cases. Mr. Roll referred to Mr. 
J. B. Lawford’s account of Hess's operation in the thirteenth 
volume of the Ophthalmic Review, but said that he preferred 
to leave the stitches in 14 days instead of 10 days and also 
inserted them nearer the free margin of the bs epee of 
) e orbit.— 


midway between that level and the margin 
The PRESIDENT cited five cases in which he had operated, of 
which two were permanently successful and three appeared 


nal condition. 
a Sarcoma of the Right Orbit 
removed from a nner, aged 38 years, on Dec. 10th, 1900. 
A small nodule had been noti eight months previously 
beneath the lower lid and had gradually enlarged till at the 
time of the operation the growth was of the size of a pigeon's 
, freely moveable, painless, and could be pushed back 
> the floor of the orbit. The globe was slightly raised. 
When removed the tumour was kidney-shaped, three centi- 
metres long by two centimetres wide, definitely encapsuled, 
and made up of large spindle- cells. 

Dr. RayNeR D. Batten exhibited two cases of Serous 
Iritis with Tachycardia. The first patient, a girl, aged 14 years, 
had been one year under observation. The serous iritis was 
very marked and in January last a nodular deposit ——— 
in the inferior angle of the anterior chamber ; had 
diminished somewhat and become vascular. The tachy- 
cardia and thyroid enlargement had improved at one time 
and had then recurred. The second girl, aged about 20 
years, presented well-marked serous iritis with synechix 
of the iris, there was persistent tachycardia with enlarged 
heart, tremors, and flushings, but no distinct enlargement of 
the thyroid gland. Dr. Batten had met with other cases 
of a similar kind, in one of which the patient suffered from 
a destructive sclero-keratitis with loss of the eye.—The 
PRESIDENT recalled two cases presenting this combination 
of symptoms. 

Mr. G. HARTRIDGE exhibited a case of Choroiditis which 
had been shown in an early stage in December, 1898. Vision 
in one eye was { and in the other ,',, though the fundus 
change in both seemed about the same.—The PRESIDENT 
referred to a somewhat similar peculiarity of vision in 
connexion with ne>bu'sx ; sometimes wi'h a s:rall area of 
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cornea involved vision was very defective, while in others 
with an apparently extensive opacity the patient could see 
wonderfully well. 

Dr. A. 8. Perctvat showed a pair of Periscopic Glasses. 
The lenses being concave allowed of lateral movement of 
the eyes, provided the paper read was slightly curved, without 
the distortion usually experienced while using lenses ground 
on the flat. The curve was so arranged that the circle of 
confusion, developed when looking 25° right or left, was not 
larger than the maximum sectional area of a retinal cone 
0-002 millimetre. 

Mr. W. LANG showed an infant with a Congenital Notch 
in the outer part of the Left Lower Lid and Dermoid Growths 
on the Eye. The latter were flat and more loosely connected 
than usual 

Mr. ADAMS Frost exhibited a girl with a variety of Mal- 
formations about the Face. There was a quadrilateral gap 
in the right upper eyelid, the lashes being absent, while 
above the eyebrow was a tuft reeembling them. The caruncle 
was deformed ; at the outer canthus there projected a mass 
resembling a lobe of the lacrymal gland. The development 
of the external ear was defective on the same side, and 
though there was no meatus hearing was not entirely absent. 
A dermoid structure existed near the right angle of the 
mouth, also projecting on the inner aspect, and there was a 
dimple on the left side as if something had been removed. 
The eye was healthy ; there was no coloboma of the choroid. 
—Dr. Jounson TAYLOR said that dermoid growths on the 
cornea sometimes had deeper connexions than were apparent 
and required to be handled with caution to avoid perforating 
the globe —The PRESIDENT recommended a blunt-pointed 
knife for the purpose. 

Mr. C. Buatr exhibited a Portable Refractometer which 
consisted of a spectacle frame carrying revolving discs fitted 
with glasses so arranged that an extensive range of lenses 
could be placed before each eye, saving time and trouble in 
retinoscopy and testing. The discs were five inches in 
diameter and the frame weighed eight ounces. 

Mr. J. ls. Story showed a Thorn which had been buried in 
the iris at the edge of the anterior chamber for two months, 
the outer end being entirely obscured by lymph ; when once 
discovered the removal had not been attended with diffi- 
culty.—The PRESIDENT said that he had found a splinter of 
wood in the anterior chamber of an eye that had been injured 
while the patient was chopping wood 12 years before. Some 
irritation had occurred on three occasions. 

Mr. C. Wray showed a case of Primary Chancre of the 
Lower Lid which had been inoculated by the finger-nail 
after scratching a specific sore. 

Mr. Wray also exhibited a man who had had Extensive 
Detachment of the Retina. There were 15 dioptres of 
myopia. The tunics of the eye had been twice punctured 
with a Graefe’s knife at a fortnight’s interval, after the 
manner described by Wolf. The eye in addition had been 
bandaged and instilled with atropin and mercury and chalk 
powder had been administered in two-grain doses thrice daily. 
The retina had become reapplied to the choroid and vision 
was ,4, and improving.—Mr. Marcus GUNN said that the 
operation in question had been repeatedly performed before 
the account published by Wolf and ound Be rightly be 
associated with his name. I. the present case there was 
still a little detachment and also some affection of the 
choroid resulting from the interference which no doubt 
assisted the re-attachment.—Mr. JoHNSON TAYLOR said that 
he had performed the operation two or three times, but he 
thought that in all the cases the patient’s condition had been 
made worse.—-The PRESIDENT said his own experience had 
been disastrous. In one case in which he had advised against 
the operation the patient had since undergone three opera- 
tions in Paris at considerable expense and vision was only 
equivalent to J. 19, though previously it was J. 8. 

Mr. WRAY also exhibited a case of Doubtful Exostosis 
of the Orbit (with skiagrams). 

Mr. Hotes Spicer showed a case of Spring Catarrh in a 
Quiescent Stage. The appearance was quite typical, the 
milkiness of the lids and the granular condition of the con- 
janctiva being well marked and showing the characteristic 
hexagonal pavement appearance. The patient had spent 
three years in Johannesburg, having attacks each summer, 
but he had suffered most of all when crossing the line at sea 
on his return when exposed to the greatest heat.—Mr. 
LANG expressed his opinion that it was of the 
importance that rather uncommon cases of this sort should 
be shown at the society. He had under his care at the 





present time a child who had, in consequence of this com- 
plaint, been subjected to a plastic tion which had 
resulted in ptosis, pannus, and iritis. Had the condition 
been recognised no such treatment would have been under- 
tak 


en. 

Dr. A, H. THompson showed a case of Double Temporal 
Hemianopsia with Optic Neuritis which occurred suddenly at 
5 a.M. three weeks ago in a young woman in association with 
the vomiting of cy. The outer half of the visual field 
was lost in both eyes, which presented the characteristic 
hemianopic pupil reflex, no contraction taking place when 
light was directed from the temporal side, though it was 
manifest when thrown into the eye from the nasal side. 
The discs showed the changes of neuritis. The lesion was 
probably of the anterior part of the chiasma.—Mr. Gunw 
suggested hemorrhage into the pial sheath.—The PRESIDENT 
thought the indications were against the supposition of 
tumour. 

Mr. J. H. FisHer showed a case of Thiersch’s Graft 
of the Orbit employed after removal of the globe, retro- 
ocular tissue and lids for sarcoma of the sclerotic. There 
had been three operations. The skin was obtained from the 
arm and a month after the operation it bad covered the 
orbit, obviating at once the slow process of granulation and 
the unsightly contraction of the eyebrow. Three other cases 
had been treated in a similar way with equally good results 
by continental surgeons. 
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Deciduous Dentition as a Factor in the Health of the Child. 

A MEETING of this society was held on May 2nd, Dr- 
F. W. Cock, Vice-President, being in the chair. 

Mr. W. H. DoLaMoreE read a paper on Deciduous Den- 
tition as a Factor in the Health of the Child. He said 
that he thought the importance of this dentition was hardly _ 
sufficiently recognised and he proposed to emphasise this by, 
first, considering the part played by the septic condition 
of the mouth, induced by caries of the teeth as a predis- 

ing or exciting cause of diseases in the child. Of these 
Cy seationsd ulcerative stomatitis, necrosis of bone, and 
enlarged lymphatic glands, which latter might become the 
seat of tuberculous growth, whence the system might be 
generally infected. He also was of opinion that if in an 
adult gastric and intestinal diseases could be due to orab 
sepsis, a fortiori this would also be the case in a child. 
Secondly, he referred to the fact that for eight years, between 
the ages of two years and 10 years, the child was 
dependent on the deciduous teeth for the important part 
which the mastication of food played in nutrition and 
that bence these teeth should from the beginning be 
regularly cleansed and caries arrested in its early stages. 
To emphasise these points he quoted statistics com- 
paring the growth of a child during the eight years, 
from two to 10 years of age, with a like second period— 
from 10 to 18 years of age. These figures showed the 
ratio of growth of the first to the second riod 
to be for a male child 75 to 61, and for a female 
75 to 42; whilst the fact that in spite of decreased 
growth the child during the second period increased in 
weight far more than during the first suggested, he con- 
sidered, that during the earlier period the nutrition of the 
child was not in excess of absolute need. He drew from 
these data the conclusion that the mastication of food could 
not be interfered with by the decay and extraction of 
deciduous teeth without impairing the health of the child. 
He suggested that the matter was of sufficient importance to 
merit the attention of school authorities, especially of such 
as had to do with the children of the poor. 

Dr. Cock, after thanking Mr. Dolamore for his most 
interesting and valuable paper, emphasised the points of 
earliest cleanliness with the use of the toothbrush and the 
absolute necessity of examination also from an early period 
of the deciduous teeth by a dental surgeon. 

Mr. J. Serton SEwILt said that he cordially 
with Mr. Dolamore in his conclusions. It was le 
to see the terrible wreck ted by the mouths of . 
most young children brought to the hospital. Ignorance of 
the importance of systematic treatment of deciduous teeth 
was, however, confined by no means to the poorer classes. 
many parents of good social position being quite surprised 
to learn that it was possible to treat temporary teeth 
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conservatively. It was most important to fill temporary 
teeth as soon as decay was perceived, rapid onset of root 
absorption precluding in most instances the possibility of 
saving them after the pulp had become exposed. He could 
see no reason to doubt that the temporary teeth were as 
fertile a source of systemic trouble as were those of the 
permanent set; but though the part played by these latter 
was generally recognised, he believed that even in so 
excellent a paper as that read by Dr. William Hunter before 
the Odontological Scciety no mention had been made of the 
temporary teeth. It rested largely with the medical 
practitioner to advise parents of the importance of attending 
to their children’s temporary teeth. 

Dr. ALFRED Eppowes expressed his belief that toxins 
collecting in carious teeth became highly concentrated and, 
just as by flowing backwards they set up tonsillitis and 
probably other throat troubles, so by flowing out of the 
mouth with saliva they frequently set up a circum-oral eczema 
which in some cases s to all parts of the skin. He 
related a case of complete coma cured in a few hours by 
lancing a tense gum, and he said that he had seen a child 
pass highly acid, pale urine containing uric acid crystals 
apparently as the result of the worry and disturbance of 
teething. He asked if there was a better remedy than a 
little chloral dissolved in glycerine for application te the 
tender tense gums during teething. 

Dr. E. CAUTLEY doubted whether teething ever gave rise 
to fits unless there was some strongly predisposing factor 
present. The deleterious effects due to septic infection of 
the mouth and alimentary tract from carious deciduous 
teeth were seen constantly and bad teeth also produced 
digestive disturbance through the food being ** bolted” instead 
of being properly masticated. He thought that suitable diet 
after birth was of value in maintaining the nutrition of the 
deciduous teeth and he regarded all artificial modifications 
of milk sc. foods as inferior to unboiled milk for this 
purpose. The boiling of milk did undoubtedly render the 
salts less soluble. Suitable diet and oral asepsis were the 
only preventive measures available after the birth of a child. 
A jadicious diet for the mother during her pregnancy and 
while nursing was also of considerable value. 

Dr. C. 8. Jarre and Mr. Hupert C. Pxrvuips also took 
part in the discussion, and Mr. DoLAMORE replied. 





LIVERPOOL MEDICAL INSTITUTION. 


Evhibition of Vases.—Ether and Chloroform. 

AN ordinary meeting of this institution was held on 
April 25th, the President, Mr. EpGar A. Brownz, being in 
the chair. 

Mr. D. DovGcias-CRAWForD read notes of a case of 
Ganshot Wound of the Femur with a Wound of the Popliteal 
Vein, and showed the patient, a young man, aged 17 years. 
The wound of entrance was on the front of the femur just 
above the patella; the wound of exit was in the popliteal 
space. The popliteal vein was lacerated and was tied and 
the lower end of the femur was comminuted. Five months 
later the lower third of the shaft of the femur was much 
sclerosed and an opening on its outer side led into a cavity 
— ony eter and — inches deep. This cavity was 
redu y means bone-grafting, spon . 
and aseptic wax. The method of chigning the Somer an 
packing the cavity with the pieces proved most useful in 
healing up this cavity. 

Mr. DouGLAs-CRAWFORD also read notes of a case of 
Gangrene of the Hand Associated with Temporary Glycosuria. 
The patient, a male, aged 49 years, had pushed his arm 
through a skylight and bad wounded the ulnar artery and 
divided the ulnar nerve. Gangrene set in in two days, and 
as there was no apparent local cause the urine was examined 
and was found to be loaded with sugar. The sugar was 
present for 48 hours, after which it disappeared. The arm 
was amputated and the patient did well. 

Dr. T. R. GLYNN introduced a patient, a male, aged 40 
years, with symptoms of an Aneurysm pressing on the Left 
Bronchus. The physical signs in this and other cases of a 
similar character were the development of emphysema with 
lessened vocal fremitus and vocal vibration and with feeble 
respiratory murmur throughout the left lung. If the 
aneurysm did not rupture and the patient survived for a 
time certain pathological changes occurred in the lung and 
the patient was likely to die with symptoms of chronic lung 





disease, cough, expectoration, hectic, kc. Drawings were 
exhibited of the left lungs of two patients who had died 
under the conditions referred to. In one the organ was the 
seat of a caseating pneumonia breaking down ; in the other 
scattered tuberculous foci were present. The impediment to 
the entrance of air into the lung seemed to have been 
followed by the development of tubercle. He believed that 
the lesion in both cases was tuberculous in character, 
though it had not been proved, the patients having been 
under observation many years ago before the discovery of the 
tubercle bacillus. 

Dr. GLYNN also related a case of Paracentesis of the 
Pericardium on two occasions, with recovery. A boy, aged 
17 years, had pleuro-pneumonia 18 weeks before admission 
and had never recovered. During the illness some clear 
filaid had been aspirated from the left side. The chief 
symptom on admission was dyspnea (the respirations were 
30 per minute when he was propped up in bed). The pulse, 
which was 120, was soft and irregular. Physical examination 
revealed dulness over the precordium, extending 2y inches to 
the right and 5 inches to the left of the mesial line at the 
height of the nipple, and lower reaching as far as the 
axillary line. The apex beat was absent, and the heart 
sounds were feeble. The temperature was normal. At the 
end of a fortnight the pericardium was aspirated and 14 
ounces of clear fluid were removed. The urgent symptoms 
were relieved, the apex beat became perceptible, and peri- 
cardial friction sounds were audible for the first time. Ina 
month's time the fiuid had re-accumulated and 23 ounces of 
clear flaid were removed. On this occasion a mercurial 
manometer was used to estimate the pressure of the fluid in 
the pericardium, by means of a T-tube behind the aspirat- 
ing needle. The pressure at the commencement of 
aspiration was + 2°1 centimetres, and at the end of the 
operation it was — 2 centimetres. No organisms were dis- 
covered in the fluid. The pericardial friction sounds again 
returned, but in a week or two these disappeared, and there 
was no evidence that the effusion had recurred. The patient 
left the hospital at the end of March, 1901, apparently well, 
but he had just been readmitted with a return of the 
effusion.—Mr. R. W. Murray, Mr. G. P. Newso.t, Dr. 
T. R. BrapsHaw, Dr. J. Barr, and Dr. J. H. ABRAM dis- 
cussed the case and Dr. GLYNN replied. 

Sir Witt1aM M. Banks read a paper on Ether and 
Chloroform. Commenting upon the value of physiological 
experiments and statistical commissions he held that neither 
had been of the least use in aiding them in their search for 
the best anesthetic or the best method of using it. 
Physiological experiments as to the effects of chloroform 
carried out on healthy avimals could not form comparisons 
when dealing with di d, anxic ded, nervous human 
beings. The recently-published Report of the Commission 
on Anesthetics of the British Medical Association did 
not disclose anything that they did not know before, 
but it was of value in preventing future investigators 
from going over the same ground. With reference to the 
question of dosage so much Cepended upon the idiosyncrasy of 
the patient and the knowledge of the drug and experience of its 
administration on the part of the anesthetist that nothing 
could be expected from mathematical regulation of dosage. 
The fundamental principle in the giving of anwsthetics was 
‘*plenty of air and plenty of anesthetic.” Discussing the 
dangers of ether and chloroform he pointed out the danger 
of taking a long time to put the patient under with small 
doses of chloroform, for by the time anwsthesia was 
produced the patient had inhaled a large quantity of anws- 
thetic and had gone under very deeply. Sir William Banks 
considered that the great dangers were (1) overdosage ; 
(2) too small an allowance of air; and (3) violent 
repression during the stage of excitement. With regard to 
ether the danger was in the accompanying secretion of 
sticky mucus, which was apt to choke up the respiratory 
passages, and the after-irritation of sickness. With regard 
to the methods of revival attention was drawn to the very 
markedly stimulating effect of rubbing the lips and nose 
vigorously up and down with a towel. As to the method of 
administration he thought that the simplest means and forms 
of apparatus were the best, and he advocated the administra- 
tion of brandy in from one- to three-ounce doses, given with 
very little water, immediately before anwsthetisation. If 
this was gulped down like a nauseous drug it would not be 
vomited. He mentioned the ‘‘dread” of the anmwsthetic as 
ted out 





being a bad preparation for the patient, and he poin 
that this was undoubtedly fostered by the knowledge of 
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coroners’ inquestr. He suggested that the British Medical 
Association might well bring power to bear upon a coroner, 
so that if a death from an anesthetic should be reported 
it should be treated in the same way as would be a death 
from operation, public inquiry being dispensed with unless 
there was cause to believe that there had been neglect 
or administration by an unqualified practitioner. Finally, 
he advocated more systematic teaching. Hospital anws- 
thetists should take a share in hospital teaching and 
should be entitled to a share of clinical fees. Each 
stadent should be required before getting his certi- 
ficate of dressership to have his card signed by the 
anwsthetist to the effect that he had administered so many 
anesthetics under supervision.—Mr. RUSHTON PARKER 
agreed with almost all that Sir William Banks had said, and 
could not too strongly urge the closest attention to the 
respiration, and while giving plenty of anwsthetic vapour, 
giving also plenty of air by not holding the inhaler too close 
to the patient's face. It was also a most dangerous thing to 
allow fluids to enter the air-passages—a condition that might 
at any time occur insidiously and asphyxiate the patient. 
While all professed to be aware of this fact many failed to 
perceive it when it occurred, ‘The state of the patient 
should be one of comfortable warmth also, as he had seen 
dangerous symptoms arise in the contrary condition, owing 
apparently to the consequently impeded general circulation. 
The value cf prompt inversion when danger was sighted or 
suspected could not be over-estimated, and of all routine 
devices it was probably the safest, by allowing liquids to flow 
out of the air-passages and by favouring the nutrition 
of the circulatory and respiratory nerve centres. By 
‘* watching the respiration” he meant never allow- 
ing the slightest impediment to the due entrance of 
the necessary vapours to the lungs and their free 
exit.-Mr. F. W. Bai.ey, in reading the report of the 
Anesthetics Committee of the British Medical Associa- 
tion had been strack by the number of methods of 
administration, amounting to 45inall. He referred to the 
shock of extensive operations, the idiosyncrasy of patients, 
and the accumulation of mucus as all tending to contribute 
to the collapse that had been spoken of, and he strongly 
advocated the better teaching of the subject of anzsthetics. 
—Dr. J. E. GEMMELL agreed as to the greater safety of 
ether and he considered that the objections to its use—viz., 
the secretion of sticky mucus and struggling—were both 
obviated if the patient to begin with was placed with the 
head and shoulders raised, so that the act of deglutition 
could be accomplished without effort and if in the adminis- 
tration only small quantities of ether were used to begin 
with, say one drachm instead of half an ounce being put on 
the sponge at a time.—Mr. W. FINGLAND. Mr. R. G. 
SHELDON, Dr. F. 8. Prrt-Taytor, Dr. A. C. RENDLE, Dr. 
W. M. Catrns, Dr. Josten WALKER, Mr. A. B. GEMMEL, Dr. 
HAMILTON, Dr, F. E. MARSHALL, and Dr. BARR also took 
part in the discussion and Sir WiLL1aM Banks replied. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE 
Chronic Gastric Uleer.— Unusual Cases of Pulmonary Disease. 

A MEETING of this section was held on April 12th, Sir 
Gerorce Durrey being in the chair. 

Dr. WiLttAM CALWEL. (Belfast) read notes of cases 
showing the effects produced by Chronic Gastric Ulcer. First 
a number of cases of perforation were cited ; these all showed 
adhesions, in nearly every case strong and extensive, a 
thickened ring of indurated tissue around the perforation, 
and a history of years of gastric trouble. Three cases of 
very chronic adhesion, causing complete invalidism, were 
next detailed ; these had been operated on, with considerable 
relief in two. Finally, three cases of dilatation of the 
stomach, due (certainly in one, probably in a)l) to pyloric or 
duodenal stenosis following ulcer and adjacent inflam- 
mation, were given. The conclusions drawn from a study of 
these cases were that better results would be obtained if a 
definite period were allowed for the trial of ordinary thera- 
peutic methods, and that when the limit was reached 
exploratory laparotomy should be resorted to. As far as his 
experience went hydrochloric acid was absent from the 
stomach in cases of cancer.—Professor E. J. McWrENEY 
said that for the last year or so he had tested the vomit 
from suspected cases of gastric cancer for hydro- 
chloric acid in the Mater Misericordie Hospital, and the 





indication given by its absence was, in the main, found 
to be correct. Originally he had no faith in thie 
test, but his recent ex: ce induced him to alter that 
opinion.—Dr. THomMpson said that last year he brought 
forward a case in which there were all the symptoms of acute 
perforating gastric ulcer, but on operation there was no sign 
of gastric ulcer to be found. 

Professor JAMES A. LINDSAY (Belfast) read some notes on 
a series of Unusual Cases of Pulmonary Disease. The series 
included three cases of malignant disease of the lungs, two 
cases of pyo-pneumothorax with broncho-pleural fistula, a 
case of pneumonia with delay of crisis until the twentieth 
day followed by recovery, and a case of plastic bronchitis 
In the first of the three cases of malignant disease of the 
lungs the primary deposit was in the gall-bladder ; in the 
second the pulmonary invasion followed an osteo-sarcoma of 
the knee-joint; and in the third the primary disease was 
scirrhus of the mamma. Cough, dyspnoea, and thoracic pain 
were present in all the cases and hemoptysis in two out 
of the three. The physical signs presented much 
diversity. In the first case the signs were dulness, 
loss of breath-sounds, and diminished tactile fremitus over 
the affected area; in the second case the signs simulated 
those of phthisis and consisted chiefly of scattered 
areas of dulness and of crepitation in the right lung, 
the apex not being affected ; in the third case the signs were 
for a time simply those of general bronchitis. In all the 
cases pressure signs appeared at a late stage. The difficulty 
of early diagnosis in these cases was dwelt upon. The most 
important points seemed to be thoracic pain, dysprva out of 
proportion to the physical signs, the nature of the expectora. 
tion, and the presence of physical signs of consolidation or 
infiltration’ in the substance of the lung or at the root. 
The history was very important. The pressure signs, which 
made diagnosis easy, might ap only towards the close. 
Emaciation, night sweating, and pyrexia might all be present 
in malignant disease of the lungs. The distinction from 
phthisis rested mainly on the absence of bacilli from the 
sputum, the nature and localisation of the physical signs, 
and the history and progress of the case. ‘The dura- 
tion of these cases was given by Walshe as 132 
months, which was probably an over-estimate. In the 
cases of pyo-pneumothorax with broncho-pleural fistula 
the point of interest was that each patient made a good 
recovery without operation. The question whether free 
incision and drainage should be practised in these cases was 
raised and discussed, but no decided opinion was expressed. 
It was a question whether, with a free outlet for the pus 
through the trachea, the patients’ prospects would be 
improved by the method of surgical procedure which 
succeeded so well in ordinary cases of empyema. In the 
case of pneumonia with del.» of crisis to the twentieth 
day, followed by rapid conve ‘scence, the patient was a 
boy, aged six years, in whom pneumonia of the left base 
was followed by pneumonia ct the right apex without any 
break in the temperature, which remained at 105° F. for some 
time. The delayed crisis was no doubt due to the second 
attack having overlapped the primary attack. A delayed 
crisis might occur in senile patients without obvious cause or 
it might be due to some complication, especially empyema. 
In the case of plastic bronchitis the symptoms were mainly 
those of spasmodic dyspneea. The casts varied in length from 
half an inch to one and a balf inches, and in diameter from 
that of a coarse thread to that of a fine toothpick. The 
diagnosis rested entirely upon an examination of the sputum. 
The patient made a complete recovery after residing for some 
time in the interior of Cape Colony. These cases were very 
rare and the medical treatment was unsatisfactory. The 
pathology was still unsettled.—Sir Gzorcs Durrry said that 
plastic bronchitis was very rare. He had only known one 
such case; it occurred in a relative Pa we hy 
symptom was hemoptysis coming on su y.—Dr. Doy 
said that he had iat thee cases of malignant disease of 
the lungs, one of them being under his care at the present 
time. In all of them extension had taken place from the 
breast. In the case now running its ange eyy: was no 
bemo and v little expectoration, re was 
idee t Ww. Moore, Dr. TRAVERS SMITH, and 
Dr. DEMPSEY also spoke. 





Hutt Mepricat Sociery.—The ordinary 
monthly meeting of this society was held in the board 
room of the Hull Royal Infirmary on April 12th, Mr. 





T. M. Evans, the President, being in the chair.—Dr. 
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E. M. Hainworth showed an Amputation Neuroma existing 
along with keratinous horn.—Dr. D. Lowson showed a 
¥imbriated Growth from the Knee-j>int.—Dr. H. W. Pigeon 
showed (1) a case of Excision of the Knee-joint which had 
cesisted other methods of treatment; and (2) « case of 
Hydrocephalus in which pressure on the pyramidal tract had 
been evidenced by the presence of Babinski’s sign. He was 
treating the case by draining from the fourth ventricle and 
in the meantime with considerable succese. S'nce draining 
the above sign had dikappeared.—Dr. Hainworth suggested 
that a better means of draining might be into the 
arachnoid space, hoping thus to establish a communication 
‘between the ventricles. There would, he thought, be less 
danger of sepsis.—Dr. Eve read a short paper on Babinski’s 
Sign, illustrated by cases and with an abstract of the litera- 
ture on the subject. The sign consisted in extension of the 
toes, especially the great toe, when the sole was tickled. The 
sole should be warm and dry and the outer part should be 
stimulated. The presence of the sign enabled the diagnosis 
of organic disease of the upper motor segments to be made, but 
its absence did not disprove pyramidal tract disease. It was 
never present in health (except in infants) or in func- 
tional paralysis. It was invaluable in recent organic 
hemiplegia when the tendon reflexes were still slight. 
Dr. Eve had made the sign part of his routine examination 
in hospital work for a year and had observed no exceptions. 
He thought this sign of decided value, but he complained 
that in many cases the rivalry between the normal and 
pathological reflex (i.e., flexion and extension of the toes) 
left the nature of the response uncertain.—Dr. Lowson read 
@ paper on a case of Ruptured Duodenal Uicer. The patient 
was a girl, aged 15 years, with symptoms of perforation, and 
certain signs connected with the symptoms pointed to the 
duodenum as the ruptured viscus. Her illness began in the 
end of February with pain in the left side. A fortnight 
later she had a series of rigors with much depression and 
cyanosis about the lips and nose. On March 17th a sudden 
attack of profound collapse supervened with severe pain to 
the left of the umbilicus, feeble voice, great pallor, and cold 
perspiration. On the 20th there was a good deal of vomiting, 
consisting of bile and fragments of partially digested milk 
curd. This ceased on the 25th, when the temperature ran 
up, the pulse increased in rapidity and feebleness, and the 
whole abdomen distended slowly. Dr. Lowson was called 
in on April 4th. The patient had then a foul-smelling 
breath and a small and feeble pulse, and her breathing was 
quick, shallow, and thoracic. There was uniform dis- 
tension of the abdomen, and below the liver to 
the right of the middle line there was a distinct localised 
swelling with the convexity forwards and extending below 
the level of the umbilicus which projected somewhat. There 
was much pain and tenderness over this prominence and 
at the umbilicus. On percussion the area of promi- 
nence was distinctly dull and the dulness joined that of the 
liver, which extended well up to the axilla and was bounded 
by the ordinary lung note. Here there was strong presump- 
tive evidence of the rupture of a hollow viscus and the 
remarkable thing was that in a case of such magnitude the 
patient should survive three weeks. The following day the 
parents consented that the abdomen ‘should be opened, but 
on examination Dr. Lowson found that a remarkable change 
bad taken place in the physical condition of the patient. 
The localised swelling had disappeared and the area of 
dulness now gave a clear tympanitic note on percussion, 
while the liver dulness was normal. The patient had been 
intensely sick during the night and had ejected a iarge 
quantity of foul-smelling matter. Dr. Lowson thus ex- 
plained the change. At the outset of the sickness the 
contents of the abscess were forced back into the stomach 
through the ruptured ulcer and ejected by the mouth, 
their place being taken in turn by from the 
stomach, hence the change from a dull to a tympanitic 
note. The abdomen having been opened by a vertical 
incision through the outer part of the rectus muscle, 
on first entering the peritoneum some gas escaped and then 
a se = a solid shreds, which was re- 
cogn as a’ ymph, and pieces of partial] 

digested food. The odour of this a. was most putrid. 
The cavity having been flushed and sponged out was found 
to be bounded by coils of adherent intestine covered with 
granulations on all sides except above, where the liver 
adherent to the edge of the thorax helped to form a 
boundary, and on the right side where the abdominal wall 
alone bounded the cavity. An offshoot of the general 





cavity extended to the left as far as the umbilicus and this 
Dr. Lowson thought might explain the tenderness in this 
situation. A rupture of the size of a No. 6 catheter was found 
in the duodenum and the contents were seen issuing from it. 
After disinfecting and scraping the granulations round the 
hole he inserted Lembert’s sutures of fine silk, introduced a 
gauze drain, and closed the;wound. There was now some pus 
still draining, but the condition of the patient was good 
Dr. Lowson concluded by indicating the points of interest 
in the case. The patient's position in bed was favourable 
to the formation of adhesions and the issue of the contents 
was slow because the opening was a small one, hence none 
of the fluid got between the liver and the ribs, the former 
becoming firmly bound to the latter, thus preventing all 
access to its upper surface. There could therefore at no time 
have been disappearance of the hepatic dulness. Dr. Lowson’s 
experience had led him to the conclusion that this was a sign 
of most uncertain occurrence requiring a copious out-rush of 
gas to produce it, or, at any rate, unless this took place not 
to be elicited at the onset of the symptoms, and (as in this 
case) where the liver adhered to the side it could not take 

ace at all. He had arrived at the diagnosis of ruptured 

uodenum rather than the stomach from the rule laid down 
by Penrose and others that a subphrenic pneumothorax to 
the left of the falciform ligament of the liver was always 
gastric, while that to the right was always duodenal. The 
last point of interest was the situation of the abscess. Asa 
rule, these were said to be situated immediately below the 
diaphragm and were called subphrenic pneumothorax or 
abscess. This case was then exceptional. The reason was that 
evidently, as a rule, the gas rushed out and separating the 
liver from its close apposition to the side allowed the exuding 
liquid to flow up between the liver and the diaphragm. But 
here apparently with a slow out/low and little gas, as shown 
by the dulness to percussion when first seen, the liver was 
not pushed away but remained in its normal position, while 
the acrid fluid washed its under surface and border setting up 
a perihepatitis in these parts. The liver thus became glued 
and ultimately firmly fixed to the side in its usual position. 
The whole process was exceptional in some points 
but was easily explicable and in every way most in- 
teresting. 


EpipEMIoLogicaL Soctety.—A meeting of this 
society was held on April 19th, Dr. Patrick Manson, the 
President, being in the chair.—Dr. Louis Sambon read a 
paper on the Principles Determining the Geographical Dis- 
tribution of Diseases. After a reference to the inquiries and 
speculations of previous workers in this field, culminating in 
the classical treatise of Hirsch, Dr. Sambon said that it was 
necessary, in the first place, to have a clear conception of 
what constituted a disease. The nature of some d 
had been thoroughly investigated, but of others they 
really knew little. Specific organisms had been proved 
to be the essential causes of many infectious diseases 
and were properly assumed by strict analogy to be 
so in the case of others, though they had not yet been 
isolated and identified, but beyond this class bacteriology 
had afforded little help. The earliest parasite re- 
cognised was that of scabies, which was well known to the 
Arabian physicians, but in the West itch was explained by 
humoral hypotheses until in 1834, when the acarus was 
demonstrated by a Corsican student at Paris, and the latest 
discovery was that of the bematozoa of malaria. For the 
rest, the conventional classification of diseases according to 
the organs involved was unscientific, involving needless 
repetition ; they ought to be described according to their 
causes, whether mecbanical, chemical, parasitic, or other- 
wise, though this, of course, could not be done in the 
case of those the causes of which were ill-understood. 
Many, indeed, might be parasitic which were at present 
ascribed to totally different causes, e.g., gout and scurvy, 
which could not be wholly ascribed to dietetic errors, having 
a limited geographical distribution, and similar diseases being 
observed in beasts and birds. Others were deemed com- 
municable or hereditary, but heredity meant infection. 
Leprosy was till quite recently held to be hereditary, as 
at one time were intestinal worms, while even syphilis was 
ascribed to meteorological inflaences. The study of the 
diseases of animals and of plants afforded evidence of the 
important part played by parasites, and lesions identical 
with those produced by alcoholism in man when met with 
in animals must find some other explanation. Cancer 
was probably parasitic, as also were many other so-called 
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neoplasms. Galls in plants, the parasitic origin of which 
was undoubted, presented striking resemblances to papil- 
lomata, epitheliomata, carcinomata, acromegaly, kc. The 
actual process was unknown, but the growth was not excited 
by the eggs, for it did not begin until they were hatched, 
and it ceased on the death of the larve. Probably all 
parasites were originally independent organisms, but once 
having become parasitic they underwent a process of 
specialisation, which, as in the limbless females of the 
strepsiptera, might be one of adaptation by degradation. 
Every animal and plant had its fauna and flora, and each 
parasite its host, one or less often two in succession. 
The areas of parasitic diseases were wide (typhoid fever, 
tuberculosis, dysentery), marrow (beri-beri), spreading 
(cholera, yellow fever), shifting (plague), or retiring, 
with change of conditions. Malaria had thus disappeared 
from England with the extinction of the anopheles 
and appeared with its introduction in Mauritius in 1868, 
while in Southern Italy it had subsided under the Roman 
Empire but had reappeared later. When animals and 
plants were supposed to have originated in loco quo 
climate was held to be the determinant factor, whereas 
we now knew it to be rather competition and adventitious 
aids, as the presence or absence of enemies, or in the case 
of plants of friendly insects or alge. The parasitic 
nature of filariasis was shown by Dr. Manson many years 
ago, that of malaria by Major Ross quite recently, and it was 
now strongly suspected that yellow fever also depended on 
a hwematozoon, having, too, its insect host. The spread 
of enteric fever in camps and its disappearance in the 
cold season were partly due to the action of flies in 
conveying infective matters in this, as, perhaps, in lesser 
degree, in diphtheria, small-pox, kc. The long immunity 
enjoyed by Europe from the plague was in part rightly 
ascribed to the advance of civilisation, but our knowledge 
of its laws was imperfect. No doubt sanitation in its 
widest sense would prevent the recurrence of ‘ black 
deaths,” bat they had to reckon with rats and fleas. 
The connexion of the former with the spread of the 
infection, recognised by many native races of Asia, 
seemed to have been known to the ancients, for the Medes 
represented the god of the plague as riding on a rat, but 
it was not so as regards the flea, which was doubtless the 
immediate link between the rat and man, unless the strongly 
perfumed amulets and oiled linen worn by the Persians and 
recommended by the Arabian physicians during epidemics 
were intended for protection against their attacks. In con- 
clusion, he maintained that the same laws governed the dis- 
tribution of parasites and of other living things and predicted 
an ever-widening extension of the doctrine of parasiticism 
to the etiology and pathology of diseases in which it had not 
as yet been suspected.—Colonel Kenneth McLeod, I.M.S. 
(retired), pointed to Devonshire colic and the recent 
epidemic of peripheral neuritis in Lancashire as showing 
that local distribution alone was no evidence of a parasite 
causation, though, on the other hand, the limitation of 
elephantiasis arabum to littoral and insular climates was now 
explained to be dependent on climate only so far as this 
affected the distribution of the filaria and its other hosts.— 
Professor OC. H. Stewart referred to the value of Pettenkofer’s 
researches on the great influence of meteorological conditions 
on the prevalence and distribution of cholera, typhoid fever, 
and other parasitic diseases.—A Naval Sargeon remarked 
that the diseases with which he had to deal were mostly para- 
sitic and were preventable by simple precautions ; thus beri- 
beri attacked those men only who did not eat fat. It was 
a peripheral neuritis, and it was possible that the Lancashire 
disease also might be parasitic, the arsenic merely rendering 
individuals vulnerable thereto.—The President observed that 
alcoholism might be considered as a germ disease, being 
caused by a toxin formed by a microphyte though outside 
the body; such, too, was beri-beri. Dr. Sambon might 
have greatly widened the scope of his brilliant speculations 
if he had not treated germ diseases as exclusively para- 
sitic, for many were due to micro-organisms altogether 
external. He remarked that the edible root of the potato was 
now held to be the result not of cultivation but of disease, 
a tumour caused by bacterial infection and not produced in 
plants raised from imported seeds and grown in sterilised 
earth.Dr. Sambon, replying, remarked that peripheral 
neuritis appeared to follow so many causes that no one 
could be considered primary. In Italy it occurred as local 
epidemics that could not be explained by alcohol, arsenic, 
or any other of the commonly assumed causes. 








Socrety or MepicaLt Orricers oF HEaLta.— 
A meeting of this society was held on May 8th, Dr. J. OC. 
MacVail, the President, being in the chair.—Dr. Eustace Hil) 
(medical officer of health of the county of Durham) read a 
paper on Sewage Disposal in Rural Districts by Bacteria 
Contact Tanks. He said that it was only quite recently 
that the true nature of the process of the transformation of 
the organic matter of sewage had been understood. For 
many years broad irrigation and downward intermittent 
filtration were the only methods rectdgnised by the highest 
authorities, and they were still the most satisfactory where 
suitable and sufficient land was set apart. Even so 
late as March, 1894, a reviewer in Jublic Health, the 
official organ of the society, pronounced the Scott- Moncrieff 
process and the principles on which it was based—viz., the 

ptonising action of certain bacteria and the nitrification of 
organic matter by others— as ‘‘ unworthy of serious attention,”” 
reserving his praises for processes which, aiming at the 
destruction of the bacteria, in direct opposition to Nature’s 
method, have proved utter failures. About that time Mr. 
Dibdin’s experiments on the treatment of sewage in coke 
filters and their practical a at Sutton in Surrey 
showed that the whole of suspended, and most of the 
dissolved, organic matter could be removed from crude 
sewage by bacterial agencies alone without the use of 
chemicals. Mr. Cameron of Exeter also availed himself of 
the action of bacteria in his ‘‘septic tank,’’ in which the 
sewage was submitted to peptonisation by anaérobes before 
being passed through filters for nitrification by aérobes. 
Dr. Hill then gave an account of his experience with the 
bacteria contact tank at South Moor, a mining village witb 
a public ney Hy guarded waste but no baths 
or water-closets, sewagée g consequently concen- 
trated, urinous, and and not over 10 gallons per head. 
While the population did not exceed 1000, the was 
satisfactorily disposed of by downward intermittent filtration 
on two acres of land, the efliuent passing without offence 
into the Stanley Burn which provided part of the populous 
village of Chester-le-Street with drinking water ; but when 
within the last few years the population rapidly increased to 
four times its former number the filtration was insufficient, 
the river became polluted, and an outbreak of enteric fever 
at Chester-le-Street suggested to Dr. Hill and the district 
surveyor the construction on the same site of contact tanks 
like at Sutton, the beds themselves having an aggregate 
area of half an acre and treating daily a dry-weather volume 
of 46,000 gallons of sewage from 4600 persons, to which 
storm waters were from time to time added 
the volume of the sewage. The —- was passed through 
a small detritus chamber and a -inch 
to a subsidence tank 35 x 39 x . 
gallons, or about half the daily discharge. When this was full, 
usually after 12 hours, it was discharged on to the surface 
of the coarse filter-tanks in rotation. There were four of 
these, of brick and concrete, each 43 feet square by five 
feet deep, their total area being 820 square yards and their 
capacity 185,000 gallons. They were filled with broken and 
screened coke breeze and clinker from one to two inches in 
diameter, the capacity of each for sewage being a little over 
20,000 gallons. On the floor of each was a diagonal network 
of open-jointed drain pipes, and an outlet pire with 
screw-down valve communicated with a centr 
from which the eflluent was conveyed a channel to, and 
discharged over, a weir into the fine filter-tanks, the con- 
struction and arrangement of which were similar to those of 
the coarse filters, save that their area was larger and 
their depth less, being three feet only, the capacity of 
each for liquid being 25,000 gallons, and the filtering 
material being screened to a size of from a quarter of 
an inch to one inch. The collecting pipes were fewer 
and the efliuent pipe, when its stop valve was opened, 
disc’ directly into the stream. The height of the 
liquid in the several tanks was seen in four-inch drain-pi 
standing vertically in each. As each filter tank was po 
the air taking the of the liquid supplied the oxygen 
necessary for the activity of the microbes. At first the 
sewage was, as at Sutton, held up in the successive tanks for 
not more than four hours, but it having been found that the 
nitrification of the night flow remaining undisturbed for 
12 hours was more perfect longer periods of contact, from 
eight to 12 hours, had since been adoptea with the best 
results. Dr. Hill’s inquiries as to the working of auto- 
matic arrangements elsewhere had not been satisfactory, 
and be relied at, South Moor on an intelligent attendant. 
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The final effiuent was invariably clear, bright, and wholly 
devoid of smell. From the first the results had been 
highly satisfactory, but since May, 1899, when after 
three months’ working bacterial action was fully estab- 
lished, the organic ammonia had averaged 0-072 part 
per 100,000. Analyses of the efliuent taken after many 
days showed the absence of further putrefactive changes and 
that there was no need for subsequent filtration through the 
soil—a condition of all loans from the Local Government 
Board. The whole cost was accordingly paid out of the 
current rates and it worked out at no more than 7s. 3d. per 
head of the population, while that of maintenance and the 
services of the attendant for three or four hours daily was 
but £30 perannum. The nature of the material used for the 
filters, whether coke, clinker, burnt ballast, or crushed rock, 
was of no importance, nor was the size of much moment 
provided that it was not too small, not under a quarter of an 
inch in the fine filter. There must be a difference of level of 
at least eight feet between the sewage and the outfall, or, 
if as at South Moor a collecting tank were in , of 
12 feet. Where this could not be had it would be well to 
substitute the septic tank, which should discharge its efliuent 
on to a fine filter bed for nitrification.—Dr. H. R. Kenwood 
said that the installation described by Dr. Hill was working 
under very favourable conditions, for the coarse beds were 
fed at a rate not exceeding from 90,000 to 100,000 gallons per 
day per acre, and though the sewage was strong their work 
was greatly lightened by the previous sedimentation. He 
preferred the principle of automatic mechanism, duly super- 
vised, to manual labour alone, as tending to greater 
regularity in the feeding and emptying of the beds.— 
Remarks were also made by Dr. JJ. Hembrough (Nortb- 
amberland), Mr. Richards (Croydon), Mr. Beale Collins 
<Kingston-on-Thames), and others. 


Hounterian Socrety.—A clinical evening of 
this society was held on April 17th, Dr. Dundas Grant, the 
President, being in the chair.—Dr. W. J. McC. Ettles 
showed a case of Ascites lasting since 1897. In February of 
that year the patient, a female, underwent an operation at 
the London Hospital and six weeks afterwards a second opera- 
tion. She then came under the notice of Dr. Ettles who 
had since tapped her 28 times and had removed 566 pints 
of fluid. At first the interval between each tapping was 
three and a half months and 29 pints of fluid were removed 
at a sitting. Now only six weeks elapsed and only from 16 
to 18 pints were removed. A hard mass could be felt in 
the hypogastrium after the abdomen was emptied. There 
was no swelling of the ankles, hence the obstruction 
must have affected the portal vein only.—Mr. J. H. 
Targett quoted two cases which occurred some years ago 
in which there had been some hundreds of tappings per- 
formed at intervals of from 10 days to three weeks. In 
both of them double papillomatous growths of the ovary 
were found.—Dr. Ettles next showed a case of Tumour 
over the Right Clavicle of Doubtfal Origin. Two and a 
half years ago the patient had syphilis. The Crookes tube 
and fiuoroscope were applied to the patient during the meet- 
ing and marked swelling of the clavicle was seen, thus 
pointing to the probability of the tumour being a gumma 
of the periosteum.—The President, Mr. H. L. Barnard, Dr. T. 
Glover Lyon, Dr. Adams, and Mr. i. W. Carson discussed the 

case.—Mr. Barnard showed a case of Spiral Fracture of the 
Tibia. The patient, a man, aged 44 years, fell while carrying 
a sack of coals downstairs. He was admitted to the London 
Hospital with a fracture of the right tibia in the lower third 
and of the fibula in the upper third. A skiagram showed 
the fracture of the tibia to be a spiral one. For 10 days 
every effort was made to fix the fragments in a good position 
apon splints, but without success. As the patient recovered 
from the anesthetics the fragments slipped over one another 
and the lower end of the upper fragment threatened to 
perforate the skin and to make the fracture compound. 
The following operation was therefore performed 10 days 
after the accident. An incision half an inch long was 
made down to the subcutaneous surface of the tibia 
and one and a half inches above the pointed end which was 
threatening to perforate the skin. The fragments were 
firmly held by an assistant in as good a position as possible. 
A drill which was only a little smaller than the screw was 
then driven across the fragments obliquely. As the drill 
was withdrawn the screw was slipped into the hole and 
screwed home. It was felt to draw the fragments together 
and to lock them firmly. The sharp lower end of the upper 





fragment retreated from the skin. A cyanide gauze dressing 
was applied and the leg was placed upon a back splint with a 
foot-piece. The screw was silvered steel. After 10 days the 
leg was put up in plaster and the patient went about on 
crutches. The screw was removed six weeks after it had 
been inserted. It could not be withdrawn like a nail or a 
tooth, but required to be unscrewed. It is better to remove 
such screws, as even after years they may give rise to 
abscesses, sinuses, and necrosis. The result of this simple 
operation, as viewed by the fluoroscope at the meeting, 
was seen to be good. The fragments were in line, 
firmly united, and there was no redundant callus.— 
Dr. Glover Lyon showed three cases upon an x-rays screen. 
The first was a case of Anecrysm of the First Part of the 
Aorta which two years ago had not been discovered upon first 
examination, but was at that time rendered plainly visible 
upon the fluoroscopic screen. The second case was one of 
Arrested Phthisis of six years’ duration, the patient being now 
nearly a stone heavier than when first seen. The third case 
showed a generally Dilated Heart. The x-rays apparatus used 
at the meeting, lent and worked by Mr. Harry Oox, was fitted 
with the Mackenzie-Davidson break and gave perfectly steady 
shadows upon the screen. 


RocHDALE AND Disrrict Mepicat Socrery.—A 
meeting of this society was held on May 2nd.—Mr. W. 
Pooley showed specimens of a Dermoid Cyst which had 
simulated spina bifida. The patient, a girl, 17 years 
of age, complained of a painful tumour at the lower 
end of the spine on the left side. A corresponding tumour 
on the right side had been removed in infancy. The 
patient had never attended school because she could only sit 
by crossing one leg under her and sitting on that. Examina- 
tion showed a globular swelling over the sacrum of the size 
of a large orange. The size was the same whatever the 
position of the patient. There were three or four sinuses 
discharging pus. The legs were well developed ; there was 
no loss of control over the rectum or the bladder. The curve 
of the sacrum was exaggerated. Nothing abnormal could 
be detected per anum. The diagnosis of spina bifida was 
made and it was decided to remove the tumour. The 
operation was tedious, the skin being adherent to one-third 
of the surface. During dissection some of the contents of 
the cyst escaped and hair presented at the opening, showing 
the true nature of the tumour. A piece of bone was adherent 
to the sacrum. The case was one of ‘sequestration 
dermoid.”—Mr. Pooley also showed a Testicle removed for 
Tuberculous Epididymitis.—Dr. D. Richmond showed a Cyst 
of the size of a foetal head removed from the right lobe of the 
thyroid gland of a woman, aged 60 years. There bad been a 
swelling for 30 years, but it had increased greatly during the 
past two months and was causing difficulty in breathing. The 
contents of the cyst were fluid débris and calcareous material. 
—Dr. W. J. Kerr read notes of a case of Round-cell Sarcoma 
of the Right Orbit pressing the eyeball down and out. There 
was some sloughing of the cornea, It was found impossible 
to remove the tumour with the globe in position, so 
enucleation was performed and the tumour was removed 
apparently completely. It recurred, however, in a few days. 
An attempt to remove a corresponding growth on the left 
temple was ineffectual owing to deep connexions, but no 
further growth occurred on that side. The patient, a boy, 
died three months later. He had become very anwmic 
and he suffered from hemorrhages from the mouth and 
nose.—Dr. Kerr also mentioned a case of Strangulated 
Femoral Hernia, in which flatus was passed three hours 
after operation, followed shortly afterwards by free 
movement of the bowels. Motions followed in rapid 
succession, and, in spite of treatment, diarrhea set 
in and lasted nine days, when the patient died 
from exhaustion. The wound healed perfectly, there 
was no rise of temperature and only a little vomit- 
ing on the sixth day.—Dr. Richmond and Mr. Pooley 
had each bad a similiar case.—Dr. Kerr exhibited sections 
of Alcoholic Livers showing Cirrhosis and Fatty Changes. 
He also exhibited a section of Liver showing Typical 
Cirrhosis from a man who died at the age of 44 years 
from the condition. The patient was a life-long teetotaler 
and had not had syphilis.—Mr. Wilton Mills mentioned a 
similar case of cirrhosis in a total abstainer. 


Braprorp Mepico-CurrurcicaL Socrery.—A 


of this society was held on April 16th, the Presi- 
dot, ie. 8. Geen being in the chair—Mr. W. H. 
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Horrocks read notes on two cases of Hypertrophy of 
the Breast. One of the patients was an unmarried woman, 
aged 22 years, who was admittea to the Bradford Royal 
Infirmary on Oct. 3ist, 1898, complaining of enlarge- 
ment of the right breast of 12 months’ duration. It had 
been painless till 14 days before admission, when it had 
become red and painful and there had been a slight rigor. 
Her genera! health was good and the catamenia were regular. 
There was very great enlargement of the breast but there 
were no enlarged glands. The breast was amputated and the 
wound healed without trouble. The left breast was small and 
ill-developed. The other patient, a married woman, aged 21 
years, was admitted in April, 1899, complaining of enlarge- 
ment of both breasts. The catamenia were regular till five 
months before admission when she became pregnant. The 
breast had always been rather large since puberty and rapid 
increase in size began in the second month of pregnancy, 
rendering her miserable from the great weight and constant 
dragging pain. Both breasts reached almost to the umbilicus 
when she sat up. The circumference of the right breast at 
the base was 29 inches and that of the left base was 30 
inches. The right breast was amputated on April 2lst. The 
wound hesled readily. Eleven days after the operation 
she was delivered of a five and a half months fcetus. 
The left breast was amputated on June 2lst as it caused 
great trouble from its weight and its unsightly prominence. 
The wound healed readily.—Dr. Jason Wood read notes on 
two cases of Moveable Kidney giving rise to severe symptoms. 
One of the patients was a married woman, aged 38 years, 
very tall and stout, who had enjoyed good health till 18 
months ago when she was seized with severe pain in the left 
hypochondriac region. ‘The left kidmey could be palpated 
for about half its extent and was tender. With a few age 
rest and the wearing of a pad relief was obtained. There 
were no further symptoms till two months ago when she 
was again seized with pain and tenderness which passed 
off in about a week with rest in bed. The other 
patient was a married woman, aged 38 years. When 
seen on Oct. 6th, 1900, she had a temperature of 
102° F. and a dry brown tongue ; she vomited and was con- 
stantly passing bloody urine. There was a large swelling in 
the right hypochondrium which was excessively tender. On 
the 8th she was much better. On the 11th the tumour was 
smaller, moved freely, and felt like a kidney. (n the 15th 
both kidneys could be palpated over the lower half and there 
was no pain or tenderness.—Dr. F. W. Eurich read a paper 
on Some Types of Locomotor Ataxia. 


DERMATOLOGICAL Socrety oF Great Brrrarn 
AND IRELAND.—A meeting of this society was held at 
20, Hanover-square, London, W., on April 25th, Dr. A. J. 
Harrison, the President, being in the chair.—Dr. C. Herbert 
Thompson (for Dr. J. H. Stowers) showed a case of 
‘** Erythema ab Igne’’ in a young woman who was accustomed 
to take very hot baths, but had not been exposed to radiant 
heat sufficient to explain the cause of the eruption.—The 
President considered the eruption could not be produced by 
the hot baths.—Dr. E. G. Graham Little showed a case of a 
circumscribed patch ofsLupus V —— of the size of a six- 
pence on the cheek of a boy, aged 10 years, of almost 
identical appearance with the case shown to the society by 
Dr. Stowers some four months ago.—Mr. George Pernet 
showed cultures from the case of Ringworm in a young 
woman, aged 23 years, which was brought forward by him 
at the last meeting of the society, and gave a demonstration 
of the means of differentiating the types of ringworm met 
with in this country. 


Hebiews and Aotices of Books. 


The Law Relating to Poor-law Medical Officers and 
laceination. By M. GREENWOOD, M.D. Brux., LL.B. 
Lond., of Lincoln's Inn, Barrister-at-Law. London: 
bailliére, Tindall, and Cox. 1901. Pp. 104. | Price 
2s. 6d. net. 

Tuts is a work published under the direction of the 
council of the Poor-law Medical Officers’ Association of 
England and Wales in order to provide a handbook for the 
use of Poor-law medical officers that will inform them upon 
questions which may occur to them relating to the duties of 
their office, and which wil! contain its information in such a 














form that it may be readily consulted and easily under- 
stood. Such information has hitherto been mainly 
available in more or less weighty volumes compiled 
by lawyers for lawyers, and from which information 
upon the various branches of the subject treated of 
can only be dug out by dint of research, while the research 
can only be conducted with reasonable speed and with any 
certainty by those who have had training and practice in 
similar operations. As far as it goes the small volume which 
Dr. Greenwood has produced, and to which the title has 
been given of “The Law relating to Poor-law Medical 
Officers and Vaccination,” is capable of conveying to Poor- 
law medical officers and public vaccinators usefal informa- 
tion in a compendious form, much of which they will be 
glad to acquire readily, particularly when first approaching 
the duties of their appointments. It is written in 
a clear style, it gives the author's opinions or deduc- 
tions so that they can be understood and followed, and 
little or no space is wasted by the citation of authorities 
to which the reader is perhaps not likely to wish to refer. 
On the other hand, it is a handbook only and a smal} 
one at that, while, although it is possible to overburden 
a book for the use of those who are not lawyers by pro- 
fession by the citation of law reports and by references 
to statutes and sections, it is to be remembered that a 
medical man ina difficulty as to his legal position may at 
times want to rely upon the precise wording of an Act of 
Parliament, or to refer an adversary to an authority that will 
convince him. Sometimes the quoting of all material 
sections of an Act of Parliament, with brief notes in small! 
print, a method commonly adopted in legal works for the 
use of lawyers, will give quite as clear an exposition of the 
law as a paraphrase or summary of it, and one less likely to 
omit matters which occasionally, though perhaps not often, 
it may be useful to know. As an example of what we mean 
we may refer to a brief summary of the position of the 
person known a3 the “conscientious objector” to vaccina- 
tion at p. 42 of the little book before us. It seems to 
us to contain little more than is known already to 
most people, whether medical men, lawyers, or parents. 
Quotation of Section 2 of the Vaccination Act of 1898 would 
have shown that the unwilling parent before he is exempt 
from penalties has not only to satisfy the magistrates speci- 
fied that he conscientiously believes that vaccination would 
be prejudicial to the health of the child, but also to deliver 
within seven days to the vaccination officer for the district 
a certificate by such justices or magistrates of such con- 
scientious objection. We may have overlooked reference 
to this delivery of the certificate to the vaccination officer 
in the perusal of the work before us, but reference to the 
index does not enable us to discover it, although the duties 
of the vaccination officer (a layman) as well as those of 
the public vaccinator (a medical man) are treated of. 
Again, to take an example at random of a case in which a 
public vaccinator might desire to ascertain his duties, we do 
not recall, nor do we find by reference to Dr. Greenwood’s 
index, any mention of what is to occur wherea child has 
been successfully vaccinated by an unqualified person and 
the parent seeks the certificate from the public vaccina- 
tor that will exempt him from prosecution. This, 
we believe, is regulated by the seventh and twelfth 
sections of the Vaccination Act of 1871, the public vaccinator 
giving the certificate if he chooses, but not being compelled 
to do so, and being able in such a case to make his own 
terms as to the payment of a fee for the certificate by the 
parent who asks for it. We are quite aware that it is possible 
to overload a handbook with learning and with over-full 
quotation from Ac:s of Parliament and Orders, but at the 
same time in dealing with vaccination we have to bear in 
mind that where legal proceedings are taken to enforce it 
defences of a technical description are very frequently 
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successfully raised by legal practitioners who have the 
technical duties of the public vaccinator and the vaccination 
officer at their fingers’ ends, and who are ready to take 
advantage of the smallest technical omission or mistake 
on the part of anyone connected with the prosecution. 
It is as well, therefore, that those who have to do 
with the carrying out of the law of vaccination should 
be fully informed as to technical points and should 
have them constantly and clearly before their eyes. 
The medical practitioner who wishes to become a district 
medical officer, or workhouse medical officer, or public 
vaccinator will, however, find a good deal that he may wish 
to know explained by Dr. Greenwood and will be able 
further to study in the appendices at the end of Dr. Green- 
wood’s work forms of contract such as will be used by him 
and by the guardians with whom he agrees to fulfil his 
duties ; he will also if he be, or intends to become, a public 
vaccinator, find some general remarks and suggestions, 
compiled at the request of the Poor-law Medical Officers’ 
Association by Dr. A. E. Cope, which, while not forming 
part of the law relating to his office, may be of use to him in 
his performance of its duties. 





Fractures. By CARL Beck, M.D., Visiting Surgeon to the 
New York German Poliklinik, and formerly Professor of 
Surgery in the New York School of Clinical Medicine. 
With 178 Illustrations. London and Philadelphia: 
W. B. Saunders and Co. 1901. Pp. 327. Price 15s. 

Tus excellently got up treatise on fractures is dedicated 
to Professor Wilhelm Conrad Roentgen, ‘‘ without whose 
discovery,” says the dedication, ‘‘ much of this book could 
not have been written.” We may go further and 
say that the discovery of the x rays was the reason 
obviously of writing the book. The sections of our 
surgical manuals dealing with the diagnosis and treat- 
ment of fractures and dislocations which were written 
before Roentgen’s valuable discovery were necessarily illus- 
trated largely from the cadaver. Displacements of frag- 
ments, if fairly gross, can be ascertained by sight or 
palpation ; in many fractures obvious deformities are present, 
their reason being very generally furnished by the muscular 
attachments ; while in other fractures pain in certain regions 
and motional disabilities of certain sorts are characteristic. 

Before the discovery of the x rays surgical handbooks could 

only deal with the diagnosis of fractures as illustrated in 

the experience of their authors by these different signs and 
symptoms. Fractures and dislocations were generally dis- 
cussed together, the aim of the association being diffe- 
rential diagnosis, and anatomical proofs being furnished 
from the dissection-room in proof of the conditions that 
were supposed to be existent. But the x rays in many 
instances enable the surgeon, familiar with the manipala- 
tion of the apparatus, to detect exactly what fracture is 
present and to deduce the cause of any deformity. 
The diagnosis that was wont to be a matter of 
doubt, only to be arrived at after the elimination of 
several, even of many, alternatives, may now be made with- 
out a possibility of error in a few minutes. It is from this 
improved surgical position that Professor Beck writes his 
handbook on fractures and the result is a very interesting 
work, though we doubt if many surgeons have found 
skiagraphy quite such an infallible finger-post to diagnosis 
as he has found it. The accurate recognition, for example, 
of fractures of the pelvis or of the base of the skull 
is not, in our opinion, much helped by the x rays. 

In each set of fractures it is occasionally easy to 

understand exactly what injury is present without 

recourse to any but the slightest manipulation, but 
we very much doubt if the x rays could be invariably 
depended upon to give the differentiation between the 





various lesions—fractures, dislocations, and simple con- 
tusions—that may occur about the hip-joint. Professor 
Beck admits that fractures of the base of the skull are still 
with difficulty demonstrated, and, for our part, we have 
never seen any skiagrams which illustrated the condition at 
all convincingly. 

The book is a useful adjunct to treatises upon general 
surgery, and while it is intended to show that Roentgen’s 
discovery created an epoch it really shows that the work of 
former observers has been so careful that many generations 
of surgeons have treated fractures with a perfect knowledge 
of the conditions although they were unable to avail them- 
selves of skiagraphy in proof of their surgical faith. The 
illustrations are beautiful and we assume that the original 
skiagrams of which they are reproductions have not been 
unduly touched up. 


Manual of Diseases of the Ear, including those of the Nose 
and Throat in Relation to the Ear, for the Use of 
Students and Practitioners of Medicine. By Tuomas 
Barr, M.D. Glasg., Lecturer on Diseases of the Ear, 
Glasgow University ; Senior Surgeon to Glasgow Hospital 
for Diseases of the Ear, &c. ‘third edition, revised, and 
partially rewritten. With 236 Illustrations. Glasgow: 
James Maclehose and Sons. 1901. Pp. 454. Price 
12s. 6d. net. 

Tus valuable work has passed through an honourable 
probation, and has established itself in the forefront of 
text-books on the ear. Dr. Barr distributes the anatomical 
portion of the text through his work, instead of making it a 
separate part. This arrangement has the advantage of 
preparing the student for a consideration of diseased con- 
ditions with the normal state of each part fresh in his 
memory. We think that in no other text-book on diseases 
of the ear will such a clear and useful description of the 
more severe intracranial complications of aural suppuration 
be found as that given by Dr. Barr. The chapters devoted 
to the consideration of nasal and naso-pharyngeal affections 
are kept admirably within due limits, all extraneous matter 
being omitted. The above are but two points in a work 
that is of the highest order throughout, though we may 
perhaps take exception to the introduction of illustrative 
cases which we believe is not helpful to the student and 
adds unnecessary length to the book. Dr. Barr is to be 
congratulated on his manual; it is thorough, and will be 
found invaluable to those for whom it is written—students 


and practitioners. 


By 


The Asphyzial Factor in Anesthesia, and other Essays. 
H. BELLAMY GARDNER, M.R.C.S. Eng., L.R.C.P. Lond. 


London: Baillitre, Tindall, and Cox. 1901. Pp. 63, 
Price 3s. net. < 

THE first essay gives the title to this little book. It 
presents the author's views upon the undesirable sym- 
ptoms arising when, through faulty administration of the 
anesthetic, the patient does not obtain sufficient oxygen. 
The author's personal experience appears to agree with that 
of most other writers upon this well-worn subject. Students 
will no doubt find the rules laid down useful. For a wider 
circle of readers the omission of all reference to the scientific 
work which has been done from the time of Bichiit and 
Reid down to the present militates against the value of the 
essay. The paper dealing with nitrous oxide gas given 
with oxygen in general surgery is better written and 
of interest. We gather that this mixture has not proved 
of so much value for cases lasting over a few minutes as it 
has done in dental surgery. The remaining part of the book 
does not present any very novel features. The essays as a 
whole are a meritorious effort to enforce the necessity for 
attention to detail and the appreciation of dangers which 
lurk in the careless use of anesthetics. They show that Mr. 
Gardner has carefully studied his cases and has arrived 
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at his conclusions as a result. From the surgeon’s point 
of view we cannot endorse his experience that the best 
position for the patient for whom an empyema thoracis has 
to be dealt with is ‘‘ almost on his face, with the diseased 
half of the chest lowermost.” The use of the expression 
** stages of anesthesia” for ‘‘ degree of narcosis” is, as Snow 
pointed out, objectionable and misleading. Mr. Gardner is 
a painstaking and intelligent worker in his field of medical 
science and has produced a book which will prove useful to 
the student and tyro in anwsthetics. 





Oral Sepsis as a Cause of * Septic Gastritis,” ** Towie 
Newritis,” and other Septic Conditions. With Illustrative 
Cases. By WititiAmM Huwnrer, M.D. Edin., F.R.C.P. 
Lond., Senior Assistant Physician to the London Fever 
Hospital ; Physician to the Electrical Department, Joint 
Lecturer on Practical Medicine and Pathological Curator, 
late Pathologist, Charing-cross Hospital. London: Cassell 
and Co., Limited. 1901. Pp. 30 

Tuk object of this book is to direct attention to the 
importance of septic conditions of the mouth as a cause of 
disease. Dr. Hunter has given considerable attention to 
this subject, and has succeeded in showing that certain 
general conditions, such as pernicious anwmia and gastritis, 
are at times traceable to infection from the mouth 

Dr. Hunter considers that he has met with cases of 

**neuritis” arising from septic oral conditions, but the 

examples which he quotes are not conclusive. The book, 

however, is instructive and is worthy of perusal by all 
medical and dental practitioners. 


A Handbook of Materia Medica, Pharmacy, and Thera- 
peatics. By Samuset O. L. Porrsr, A.M., M.D. 
Jefferson Med. Coll., Phil., M.R.C.P. Lond., formerly 
Professor of Medicine, Cooper College, San Francisco. 
Eighth edition, revised and enlarged. London: Rebman, 
Limited. 1901. Pp. 950, 8vo. Price 21s. net. 

We are glad to welcome another edition—the eighth—of 
this valuable work. It has been closely criticised and 
thoroughly revised, and much new matter has been added 
as a result of two years’ medical practice in the tropical 
Philippines. We feel that we may recommend the book to 
British practitioners with the utmost confidence, though, of 
course, they must bear in mind that the word “ official” 
throughout refers to the United States Pharmacopceia and 
not to our own 

The arrangement of the matter is in some respects 
unique, and will be found to make reference an easy matter. 
An elaborate classification of medicines is given in the 
first part of the book, and the definitions of each heading 
are thoroughly lucid and scientific. In dealing with indi- 
vidual drugs the physical properties and chemical con- 
stituents are first briefly described, a list of the official pre- 
parations follows, while important unofficial preparations are 
not forgotten. Next the physiological action in each case 
is described, and the therapeutics proper follow. The 
effects of toxic doses and physiological and empirical anti- 
dotes are also given. It will be seen that the work is nothing 
if not thorough. The second part of the book, devoted to 
** Pharmacy,” is also valuable and will be found to contain 
an enormous amount of detailed information and good advice 
to the student on the writing of prescriptions. 

The third part is entitled ‘* Special Therapeutics,” and in 
its compilation a very large number of the works of accepted 
authorities have been laid under contribution. It forms a 
very complete and reliable index of treatment which will 
be a godsend to many a busy practitioner who has no time 
to wade through the copious literature that accompanies each 
new drug into the market. A long list of the supposed or 
already discovered ingredients of various quack preparations 
is given at the end of the book, together with some tables of 





differential medical diagnosis and a most carefully-prepared 
index. We quite agree with the author that, however excel- 
lent a book, its value as a work of reference is small unless 
it possesses a thoroughly good index. But the tables of 
medical diagnosis seem to be hardly in place in this work 
on materia medica, and in their presence lies the one and 
only objection to the book, which is well written, well 
arranged, and printed on good paper. 





JOURNALS AND MAGAZINES. 

Scottish Medical and Surgical Journal. — The opening 
article in the May number is a description of the Clinical 
Features of Myasthenia Gravis by Dr. Edwin Bramwell of 
Edinburgh, who has examined nine cases of the disease. 
He states that up to the present time only some 80, or pos- 
sibly 90, cases have been reported. In a paper on Twin 
Pregnancy Dr. Alexander MacLennan of Glasgow says that 
a diagnosis of twins can readily be made by abdominal 
examination. Apart-from the size of the abdomen, which 
may be excessive, it is from palpation that the presence of 
twins can be most easily recognised. The shape of the 
uterus may be unusual. There may be a groove at the 
fundus, as has been pointed out by Kiineke, or the conforma- 
tion of the uterus may be irregular. Fotal movements, 
produced by more than one set of limbs and felt at different 
places, are also more or less characteristic. Two areas of 
maximum intensity of the heart sounds, separated by an 
area of silence, point towards there being more than one 
ovum ; hearing two foetal hearts having different rhythms is 
conclusive evidence. Dr. J.C. Dunlop of Edinburgh writes 
on the Food Requirements of Varying Labour, his data being 
obtained from prison experience. He considers that for 
moderate labour a diet of 3500 calories is insufficient, one of 
3900 is excessive, and one of 3700 is sufficient without being 
excessive. Dr. H. O. Nicholson of Edinburgh contributes 
an article on the Sphygmographic Appearances of the Pulse 
in Infancy. 


The Journal of Physiology. Edited by Sir MICHAEL 
Foster,. K.0.B., F.R.S., and J. N. Lanctey, F.R.8. 
Vol. xxvi., No. 5. London: C.J. Clay and Sons. April 24th, 
1901. Price 7s —The contents of this number of the Journal 
of Physiology are: 1. Galvanotaxis and Chemotaxis of 
Ciliate Infusoria, by H. H. Dale, B.A., Coutts-Trotter 
Student and Scholar of Trinity College, Cambridge. Part I. 
with 49 figures in the text. 2. The Action of Ether and 
Chloroform on the Cerebral and Spinal Neurons of Dogs, by 
Hamilton Wright, M.D., Director of the Pathological 
Institute, Federated Malay States. Supplementary papers : 
3. On Dilatation of the Pupil from Stimulation of the Cortex 
Cerebri, by J. Herbert Parsons, B.Sc., Research Scholar of 
the British Medical Association, with two figures in the text. 
4. The Physiological Properties of the Muscle of Echidna 
Nystrix, by H. G. Chapman, M.B., B.S. (Melbourne), with 
eight figures in the text. 5. A Further Inquiry into the 
Sapposed Existence of Cerebral Vaso-motor Nerves, by 
Leonard Hill, F.R.S., and J. J. R. Macleod, M.B., with 11 
figures in the text. Lastly, the Proceedings of the 
Paysiological Society on Feb. 12th and March 16th are given. 


Mercy and Truth.—Dr. Minnie Gomery writes on the 
prospects of medical work at Islamabad in Kashmir. Dr. 
T. L. Pennell has an illustrated article on the Bannu 
Medical Mission in 1900. Bannu is in the Panjab. In 
the hospital there were 607 in-patients with 18 deaths. 
In the out-patient department 43,100 visits were made. 


Friend of China.—The April number deals chiefly with 
the annual meeting of the Society for the Suppression of 
the Opium Trade held in Exeter Hall on Feb. 26th. The 
publishers are Messrs. P. 8. King and Son, Westminster. 
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Enteric Fever and Food-supply. 

WE are always learning of new channels by which the 
virus of the acute infectious diseases may be conveyed to 
man. [Before the majority of us were born it was a well- 
recognised fact that water was a frequent vehicle of 
infection. Later it was found that milk served to 
disseminate enteric fever, then it became clear that a similar 
charge could be brought against ice-creams and shell-fish ; 
and now we are presented by the London County Council 
with a report in which fried fish is accused of bebaving in 
the same manner. The report deserves careful considera- 
tion, not only on account of “the extreme importance of 
the subject-matter concerned, but because the investigation 
which has led to this conclusion has been made by a com- 
petent observer. The report relates to three outbreaks 
of enteric fever occurring respectively in September, 1900, 
in Southwark, and in the latter part of August and in 
September in Lambeth and in Kensal Town. The South- 
wark outbreak furnishes the most valuable material for 
etiological investigation because a larger number of persons 
were attacked and because the social condition of the 
persons living in the infected area was more uniformly the 
same throughout the whole of it than in the other areas. 
This outbreak, therefore, best deserves consideration, for the 
extent to which Dr. W. H. HameEr’s conclusions concerning 
its cause are accepted must govern the view that is enter- 
tained of the soundness of his conclusions as to the other 
outbreaks. 

In Southwark in the course of three weeks about 100 
people were attacked with enteric fever. They were all 
poor people, living and eating as poor persons do, and 
subject to that amount of prevalence of enteric fever which 
usually manifests itself, especially in the poor districts of 
London, at that period of the year. The suddenness 
of the outbreak and the rapidity with which the residents 
of a small and fairly compact area were attacked un- 
doubtedly suggested that the disease was caused by an 
infected food-supply, and Dr. HameEr’s inquiries were 
consequently directed to determining whether the cause of 
the attack of this considerable number of people was water, 
milk, ice-creams, or shell-fish. The facts ascertained, 
however, completely failed two show that these possible 
causes had been operative and hence attention had to be 
directed to other possibilities. Among these was the excel- 
lent habit of the younger people of resorting to public baths, 
but examination of the relation between bathing and the 
incidence of the disease failed to show any association. 
Lastly, Dr. Hamer was led to make detailed inquiry 
into the relation between the incidence of the disease 
and the consumption of fried fish from a particular 
shop, and here he found so close a connexion that 
this relationship was fully investigated. It then became 











evident that there was a parallelism between the con- 
sumption of fried fish and attack by enteric fever that is 
not explicable on any other bypothesis than that the two 
stand in the same relation as cause and effect; for not only 
did people visiting the fried-fish shop suffer out of all 
proportion to others, but persons in their own homes to 
whom the fish was brought suffered, while other members 
of the same families who did not eat fish escaped. Dr. 
HAMES has not professed to account for every single case 
of enteric fever which has occurred in the affected area 
on this bypothesis. Some small number of “ secondary 
cases” occurred, caused no doubt by an antecedent case 
in their homes, itself possibly due to infection from fish. 
Again, a much smaller number of cases occurred for which 
explanation was wanting, but these were not more numerous 
than might well have arisen without any cause other than 
those which govern the autumnal prevalence of enteric fever 
in the London population. Indeed, Dr. HAmER's hypothesis 
must be accepted or the method of statement of the cir- 
cumstances of the case contains some fallacy. In the main 
it is an arithmetical statement of the incidence of the 
disease upon two populations living under identically the 
same coaditions, except in respect of the habit of eating 
fried fish. It is the method which was adopted by Sir 
Joun Srmon in his investigation of the cause of cholera in 
London in the middle of the last century, and in other 
similar circumstances it has been accepted as satisfactory. 
There is no reason for assuming that it is not completely 
trustworthy when applied by Dr. HAMER to prove the 
existence of a new method by which typhoid fever can be 
spread. We note that Mr. Suirtey Murpny in his 
prefatory remarks has submitted Dr. Hamer’s report 
to a definite arithmetical test. He has taken a 
fixed period for the statement of the proportionate 
incidence of the disease upon the two populations we 
have mentioned and has thus brought out clearly the vast 
differences between the liability of these two populations 
to be attacked. The reader of the report will observe 
that, setting aside the few cases which Dr. Hamer had, 
for reasons stated in his report, not regarded as belonging 
to the ‘special outbreak,” the only persons who were 
attacked were the fish-eaters. 

The circumstances of the Lambeth outbreak differ some- 
what from those of the Southwark one, but this appears to be 
explicable on the ground that the population was less homo- 
geneous, and hence the distribution of the cases was less 
compact than in Southwark. It is, however, noteworthy 
that the disease was limited to fried-fish eaters. In Kensal 
Town the conclusion is less positive, and perhaps nothing 
stronger can be said in support of the fish hypothesis in 
these cases than that it affords a possible explanation of 
them. We observe that neither Dr. HAMER nor Mr. 
SHIRLEY Murray is disposed to lay more stress upon the. 
hypothesis than this. Now that attention has been directly 
drawn to this subject it is to be hoped that medical 
officers of health will bear in mind Dr. Hamen’s. 
conclusions whenever they are concerned with out- 
breaks of typhoid fever or cholera for which other ex- 
planation is not forthcoming. It will be recollected 
that in 1893 certain persons, attacked with choleraic 
symptoms in London, had eaten fish received from 
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the east coast. I)r. Hamer’s report will serve to 
direct further attention to this question and it may be 
that a more intimate relationship between fish-eating and 
choleraic disease will be later established. The sugges- 
tion of this relationship undoubtedly demands that inquiry 
should be directed in ascertaining the extent to which 
frying or other culinary treatment destroys organisms in 
the fish. This, as Mr. SHirtey Murpny points out, is 
matter for experiment. It is probable that the surface of 
the fish and material with which the fish is cooked are 
sterilised by cooking, but even in respect of this there is 
no certainty. 


> 





The Registrar-General’s Annual 
Report. 

Tue Registrar-General’s sixty-second annual report has 
recently been published as a blue-book. It relates to the 
year 1899, and, like its predecessors, it is a highly important 
and interesting document; so much so, indeed, that we 
cannot forbear expressing regret that its preparation 
should have taken more than a year and a quarter 
after the close of the period to which it refers. The 
populations used throughout the book are avowedly esti- 
mated on the hypothesis that the rate of increase since 
1891 has been the same as it is known to have been 
during the previous inter-censal period. At this. distance, 
however, from the 1891 census it is very questionable 
whether population estimates so obtained are generally to be 
relied on ; and we had almost expressed a wish that as the 
new census has already been taken the revised figures could 
have been used in calculating the rates of marriage, birth, 
and death for the present report. This, however, would 
have still further delayed the production of the report and to 
that extent would have diminished the value of the infor- 
mation it contains. 

The continued prosperity of the country is attested by 
the marriage-rate, which in 1899 was higher than in any 
year since 1876, the rate having steadily increased to its 
present level ever since the year 1893. The birth-rate in 
1899 was only 29°3 per 1000 and was the lowest on record, 
being below the mean rate in the previous 10 years by 1-0 
per 1000. The death-rate was 183 per 1000 and was 
slightly below the decennial average rate. The death-rates 
for the several counties are given in the report. It must, 
however, be borne in mind that, inasmuch as those rates 
are based on purely provisional estimates of population, 
inferences from them are likely to need modifica- 
tion after the estimates have been revised on the 
basis of the 1901 census. In discussing the question 
of infantile mortality we are on firmer ground, and as 
in this case we are able to eliminate the errors inseparable 
from estimates of population the rates may be accepted 
as fairly trustworthy. In the year 1899 the proportion 
of deaths of infants under one year of age to registered 
births was 163 per 1000, which is somewhat higher than the 
mean proportion in the previous 10 years. In registration 
counties infantile mortality ranged from 106 in Rutlandshire 
and 108 in Herefordshire, to 186 in South Wales and 191 in 
Lancashire. 

Among common infectious diseases scarlet fever, measles, 








and whooping-cough were much less fatal in 1899 
than the average, the disease last mentioned showing a 
lower fatality than in any previous year on record. Diph- 
theria and diarrhcea, however, were more fatal than usual, 
whilst the mortality from enteric fever in 1899 has only 
once been exceeded in any year since 1884. The section of 
this report which deals with the local incidence of enteric 
fever is very complete and gives evidence of thoughtful 
preparation. In view of the well-known connexion between 
insanitary conditions and the prevalence of that disease we 
may be certain that this portion of the report will receive 
the consideration of the Local Government Board. 
The continued increase of diphtheria in recent years is 
once more adverted to in the present report, more than 10,000 
deaths having been caused by it in the year under notice. 
The local incidence of this disease is here specially con- 
sidered, and a table is given showing the mortality to 
which it gives rise in the several counties of England 
and Wales. In the year 1899 the mortality from diphtheria 
and croup did not exceed 98 per million of the popula- 
tion in Oxfordshire and 110 per million in Cornwall, 
whilst it amounted to 658 per million in Monmouth- 
shire, 703 per million in Leicestershire, and 9837 
per million in South Wales. During the earlier years 
of life this disease is enormously more fatal than at sub- 
sequent ages, as many as 64 per cent. of the total deaths 
being those of children under the age of five years. In 
proportion to population the deaths from diarrhceal diseases 
were more numerous in 1899 than in any year since 1893. In 
addition to 31,000 deaths certified as from diarrhea, more 
than 19,000 deaths were referred to enteritis or gastro- 
enteritis. Etiologically, all the infantile deaths referred 
to so-called ‘' gastro-enteritis” and a large share of those 
referred to “ enteritis” should, doubtless, be considered 
as cases of epidemic diarrhea. The fact that the age 
incidence of these maladies closely corresponds with that of 
epidemic diarrhcea strongly supports this view. It is much 
to be desired that in certifying deaths from epidemic diar- 
rbcea medical practitioners should adopt the recommenda- 
tion of the Royal College of Physicians of London, invariably 
using this term, or the suggested alternatives ‘‘ epidemic 
enteritis ” or ‘* zyugotic enteritis,” and discontinuing the use 
of such terms as ‘‘gastro-enteritis,” ‘‘ muco-enteritis,” 
and “‘ gastric catarrh.” 

Among constitutional diseases both cancer and diabetes 
showed in 1899 a fatality in excess of the average, but tuber- 
culous diseases had not exacted so heavy a toll. From cancer 
the mortality among males was equal to a rate of 672 per 
million, and among females to a rate of 977 per 
million, both these rates being the highest on record. 
Oat of a total of 26,325 deaths from malignant disease 
736 were attributed in the certificates to scirrhus, 
1293 to epithelioma, and 1706 to sarcoma—the remainder, 
amounting to 86 per cent. of the whole, being referred to 
carcinoma cr malignant disease simply, without further dis- 
crimination as to kind. The mortality from phthisis is still 
happily on the decline; as compared with the respective 
averages, the male rate in 1899 was lower by 5 per cent. 
and the female rate by 12 per cent. In both sexes the 
reduction in mertality was greatest at ages below 35 years ; 
at the higher ages either the reduction was small or else 
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¢here was an actual increase as compared with the 
average. Tuberculous meningitis accounted for not 
fewer than 6449 deaths in the year under notice. Most 
of these deaths were those of infants ; among male children 
this disease was responsible for a death-rate of 1326 per 
million living under five years of age, and among female 
children for a rate of 1046 per million. Both these rates are, 
however, below the average. The disproportionate liability 
of male children to tuberculous meningitis is remarkable, 
male children under five years of age dying from this 
disease faster than female children by no less than 
29 per cent. 

Having regard to the remarks which we have recently 
felt called upon to make on the subject of death cer- 
tification we are pleased to note that the resources of 
the General Register Office are being utilised with the object 
of ascertaining the extent to which the law is being evaded. 
We have repeatedly pointed out that although, taking 
England and Wales as a whole, the proportion of deaths 
uncertified by medical men does not exceed 2 per cent., 
nevertheless there are many districts (Spennymoor in 
Darham, for example) where the proportion of uncertified 
deaths is so high as to constitate a public scandal. In the 
report before us we are glad to find a table showing the 
registration districts in which the highest proportions of 
uncertified deaths occur. From this we find that in the year 
1899 there were 55 districts which showed in every case a 
percentage of uncertified deaths amounting to more than 
double, and in one instance to more than nine times, the 
average proportion in England and Wales generally. 
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The Motor-Car Exhibition. 


AN excellent insight nto the progress of the motor-car 
and of its industry could be gained at the Royal 


Agricultural Hall this week (May 4th to Ilth) on 
the occasion of the motor-car exhibition held there 
under the auspices of the Auto-mobile Club. It must 
be admitted, we think, that although advances in the 
structure of the motor-car are announced day by day and 
there is little doubt that the actually practicable motor will 
at length be realised, yet in the main progress is slow. 
Attention appears to be directed equally to electricity, 
steam, and petroleum as the motive power. Undoubtedly 
** petrol” is the favourite source of energy, while for many 
practical purposes, at any rate for the present, elec- 
tricity is inadmissible. Some excellent motor-cara are 
now being made, however, which are driven by steam, and 
not the least advantages of these cars are that they 
are much less noisy than the petroleum-driven car, 
there is decidedly less vibration, and they are free from 
unpleasant smell. Apparently steam motors admit also of 
a greater simplicity and neatness of design than does the 
petroleum motor. But the requirements of a really useful 
motor are somewhat exacting. One important requirement 
(as, for example, in the case of the medical man) is that it 
should be ready for use without much preparation. The 
electric car requires practically no preliminary attention, 
the petrol-car requires some attention before a start can be 
made, while the steam-car necessarily involves a good deal 
of time before it can be started. The steam-car, however, is 





evidently an increasing favourite, although by far the 
majority of cars are driven by petroleum. While it is 
true to some extent that petroleum is a manageable force, yet 
it is only so by virtue of the fact that it forms an explosive 
mixture with air. The petroleum must be uniformly 
vapourised and the resulting vapour mixed with air and the 
resulting mixture ignited before the energy of the petroleum 
is obtained as a propelling force. All this means an infinite 
amount of control at various points in the structure of the 
motor. Steam, on the other hand, is more easily under con- 
trol because it is an expansive force, petroleum giving, so to 
speak, a series of jerks from results of explosions instead of 
a steady elastic pressure. Until a way is found of storing 
electricity on a better plan than is at present available—that 
is, by the use of very weighty accumulators the capacity of 
which is necessarily limited—electricity cannot become 
a practical source of propulsion for the motor-car. At 
most not more than a 30 to 4) mile charge of 
battery power can be carried and this means a great 
weight, and then there is the inconvenience of the 
ever-present doubt as to whether the charge will serve, 
and there may be no re-charging station within reach. 
Sooner or later, however, the motor-car is sure to become 
a simpler and handier means of propulsion and more 
adapted for common every-day purposes than it is at the 
present time. The enormous attention that is being directed 
by a large and highly skilled body of engineering men 
towards the improvements of the motor-car is practically 
certain to be crowned with success in the near future. 
This reflection doubtless restrains many from possessing 
a motor-car, for rapid improvements may come at any 
moment. As it is, the improvements that take place 
every year are certainly noteworthy, all tending to 
the evolution at last of a really satisfactory motor- 
car. The relative merits of the different kinds of 
motors could easily be discussed at this exhibition, and a 
spacious arena was provided in which trial trips could 
be made. The hal! was well-nigh intolerable, however, from 
the nauseating smell of escaped and partially burnt ‘‘ petrol.” 
One satisfactory feature of the exhibition was the fact that 
many of the improvements are due to English skill and 
ingenuity and a great many of the motors were entirely 
British made. Another point worth mentioning also is 
that the prices of the [motor-car are evidently being gra- 
dually reduced; they are certainly much lower in price 
than in previous years, a really useful motor-car with 
accommodation for two persons costing now not more 
than 150 guineas. The exhibition was of the most en- 
couraging kind and undoubtedly teaches that amongst the 
industries of this country motor-car manufacture will have a 
very important place, serving to maintain a brisk demand for 
steel and a large field for foundry labour. The growth of 
the industry in the Coventry district and in many other 
provincial towns also is already very great, and there is little 
doubt that as the motor-car is further improved so pari pass 
the industry will expand. The time is sure to come when 
the production of motor-cars will be as large and as 
popular as was the case with cycles some few years 
ago. There is a peculiar and special interest therefore 
connected with the annual exhibition of the motor-car 


industry. 
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Annotations. 


“Ne quid nimis.” 








THE LATE HONOURS GAZETTE. 


Ture Army and Navy Gasette of May 4th, referring to our 
remarks which ‘‘as in duty bound commented rather severely 
on the omission of the name of the Director-General of the 
Army Medical Service from the Honours @acette,” thinks 
that THe LANCET went a little too far in treating the 
honours conferred on Sir H. Brackenbury and Sir C. 
Mansfield Clarke as Director-General of Ordnance and 
Quartermaster-General at home as accentuating the 
omission of the name of Surgeon-General J. Jameson from 
the list. Our service contemporary adds: ‘' How it can be 
supposed that the Army Medical Service must be unpopular 
in the eyes of its officers and of the profession on account of 
the omission is beyond our comprehension. It surely is not 
‘ignoring the Director-General’ to give the G.O.B. to these 
two senior officers?" Admitting the force and truth of 
the remarks which follow in the article from which we are 
quoting about the relative value and importance which the 


world attaches to the work of its soldiers and sailors as com- 


pared with that of its physicians and surgeons we have never- 
theless to confess that they seem to us wide of the mark. 
As a matter of fact, our comments simply stated the opinion 
which was generally entertained and had been freely 
expressed. That the Director-General of Ordnance and the 
(juartermaster-General thoroughly deserved their G.O.B.’s 
we never questioned and do not doubt, nor did it ever 
enter our minds to conceive that the Director-General 
of the Army Medical Service would have had that 
particular honour conferred upon him. Our point was that 
while Sir Henry Brackenbury and Sir C. Mansfield Ciarke had 
been selected for reward in recognition of the services which 
they had performed in this country during the present war 
the name of the head of another department in this country, 
that of the Medical Service, on whom the war must have 
entailed an immense amount of labour and responsibility, 
was altogether omitted from the Gazette. The circumstance 
surely does tend to make the name of that official more 
conspicuous by its absence in the list than it would other- 
wise have been, and it is natural, indeed unavoidable, to 
notice and to seek for an explanation of such an occurrence. 
That was our point, and we are glad to see that the Broad 
Arrow looks at the matter with the same eye as ourselves. 





THE EDINBURGH UNIVERSITY CLUB: LORD 
LISTER ON MEDICAL EXAMINATIONS. 


Tue Edinburgh University Club held a dinner at the 
Holborn Restaurant on May Ist. Lord Lister occupied 
the chair as President of the club, and he was supported by, 
among others, Sir James Reid, Lord Justice Stirling, Dr. 
Ferrier, Dr. Farquharson, M.P., and Sir Thomas Barlow. The 
company was large and everything went to show that the 
club is in a satisfactory state despite the great losses, very 
feelingly alluded to by the President, in recent months of 
two important members—the late Dr. J. B. Potter and the 
late secretary, Dr. Leslie Ogilvie. The music of the evening 
was supplied by Mr. William Nicholl who was frequently 
encored. In responding to the toast of ‘‘The Naval and 
Military Forces,” proposed by Dr. Farqubarson, Deputy 


Sargeon-General W. G. Don vindicated the military services, 
dwelling much on the actually new and unprecedented con. 
ditions of the war in South Africa. The feature of the 
evening was the speech by Lord Lister, revealing, as many 
previous speeches have done, his affection for Edinburgh 
the influence of the Edinburgh 


and his gratitude for 





University School, and especially of Mr. Syme’s prac- 
tice and character, on his mind. Lord Lister went 
to Edinburgh as Mr. Syme’s house surgeon. Though, 
he said, he was not in the ordinary sense of the word 
a student of the University he received lessons there 
which were as valuable as any in his student career, and this 
in spite of the absence of many advantages which now 
existed in the form of laboratories of all kinds and a new 
infirmary. Lord Lister made some significant remarks as to 
recent changes in the examination system of the University 
and in the remuneration of professors. Formerly the 
candidates for graduation were examined solely by their 
professors and Lord Lister boldly intimated that in his 
opinion if the choice lay between examination of the student 
by his own teachers and by strangers he would un- 
hesitatingly prefer the former on the ground that the teacher 
was likely to be the best jadge of the real merits and the 
real knowledge of the student. The teacher’s presence, with 
the help of an assessor, was perhaps the best guarantee for 
the avoidance of undue leniency on the one hand and what 
was probably a more serious fault—undue severity—on 
the other hand; the more so considering the enormous 
range and number of subjects which no teacher could 
cover entirely. Lord Lister used to say that it was 
impossible to teach the whole subject of chemistry; now 
it was equally true to say that it was impossible to overtake 
the whole range of surgery in any practicable course. All 
the teacher could do was to teach sound principles with such 
materials as he could command. To subject the student to 
the examination of perfect strangers was a grievous injustice, 
and the student was tempted to study by cram to megt 
the views of various possible examiners. Lord Lister 
criticised with some disapproval recent changes in the pay- 
ment of professors, maintaining that it should vary in propor- 
tion to their work and fitness. Referring to the club itself 
he thought that it maintained its health and prestige. It 
was most valuable in reviving old friendships and originating 
new ones and in reverence and affection for the 
alma mater. Dr. Ferrier, in proposing the health of the 
President, said that no man of medical science had attained 
such wide renown or seen in his lifetime the fruit of his 
labours to the same extent as bad Lord Lister. None had had 
higher honours conferred upon him or had borne them with 
more modesty. Lord Lister was more than great—he was 
loved. He told an anecdote of his humanity. In prescribing 
the actual cautery for one of Dr. Ferrier’s patients Lord 
Lister expressed regret for the pain that it would cause. 
The patient said that he could submit to any pain which 
Lord Lister thought fit to order. ‘‘ We are all proud of 
him,” Dr. Ferrier added, and the toast was drunk with 
musical honours. 


LAUGHTER AND LONG LIFE. 


Ir may be that some enthusiastic and laborious German 
statistician has already accumulated figures bearing upon 
the question of length of life and its relation to the 
enjoyment thereof; if so, we are unacquainted with 
his results and yet have a very decided notion that 
people who enjoy life, cheerfal people, are also those 
to whom longest life is given. Commonplace though 
this sounds, there is no truth more commonly ignored in 
actual every-day existence. ‘‘Oh, yes, of course, worry 
shortens life and the contented people live to be 
old,” we are all ready to say, and yet how many 
people recognise the duty of cheerfulness? Most persons 
will declare that if a man is not naturally cheerful he 
cannot make himself so. Yet this is far from being the 
case and there is many a man who is at present 
a weary burden to his relatives, miserable through the 
carking care of some bodily ailment, perhaps, or some 
worldly misfortune, who, if be had grown up into the idea 
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that to be cheerful under all circumstances was one of the 
first daties of life, might still see a pleasant enough world 
around him. Thackeray truly remarked that the world is 
for each of us much as we show ourselves to the world. If 
we face it with a cheery acceptance we find the world 
fairly full of cheerful people glad to see us. If we snarl 
at it and abuse it we may be sure of abuse in retarn. 
The discontented worries of a morose person may very likely 
shorten his days and the general justice of nature's arrange- 
ment provides that his early departure should entail no long 
regrets. On the other hand, the man who can laugh keeps 
his health and his friends are glad to keep him. To the 
perfectly healthy laughter comes often. Too commonly, 
though, as childhood is left behind the habit fails, and a 
half-smile is the best that visits the thought-lined mouth 
of a modern man or woman. People become more and more 
burdened with the accumulations of knowledge and with the 
weighing responsibilities of life, but they should still spare 
time to laugh. Let them never forget. moreover, and let it be 
a medical man’s practice to remind them that ‘‘a smile sits 
ever serene upon the face of Wisdom.” 


THE KING AND THE CORONERS. 


AMONG the deputations received by His Majesty the King 
on May 3rd at St. James’s Palace was one from the coroners 
of England. The deputation, which consisted of Mr. Sidney 
Hacker, coroner for Devon, Mr. Henry John Robinson, 
coroner for Lancashire, Dr. Danford Thomas, coroner for 
Central London and Central Middlesex ; Dr. Wynn Westcott, 
coroner for North-East London, Mr. Arthur Langham, the 
treasurer of the Coroners’ Society, and Mr. Walter Schréder, 
secretary of the London Coroners’ Association, was most 
graciously received in the Throne Room. The President, 
Mr. Hacker, presented an illuminated address, congratulating 
His Majesty upon his accession to the throne and giving an 
assurance of the loyalty and devotion to the Crown which 
the coroners, as His Majesty’s own personal officers, ever 
feel towards the sovereign. Each of the gentlemen present 
was introduced to the King who made the following reply :— 


**I thank you for your loyal and dutiful address and for 
your expressions of attachment to my Throne and to my 
Consort and my Family. I appreciate the cordial sympathy 
which you express with our own and the nation’s grief 
at the loss of my beloved mother; and I am deeply gratified 
by your assurances of faithful service to the Crown in the 
ancient and honourable office which you hold.” 

A similar deputation was received by Her Majesty Queen 
Victoria in Jaly, 1897, on the occasion of the Diamond 
Jubilee. 


A MILITANT BACTERIOLOGIST. 


WE regret to announce the death, at the early age of 40 
years, of Professor P. Kohlstock, which occurred at Tientsin 
on April 15th in consequence of heart-failure following upon 
an attack of enteric fever. During Professor Robert Koch's 
sojoura in South Africa for the purpose of investigating and 
combating the rinderpest Dr. Kohlstock was his first assistant 
and wrote all the more important despatches and reports 
bearing upon rinderpest. In Germany, however, his name is 
associated with several other, by no means less important, 
scientific adventures; indeed, he may be said to have 
been an adventurer in the truest sense of the word, for 
at a very early period of his life he voluntarily joined 
Wissmann’s column as a leading member of his personal 
staff and took a prominent part in suppressing a number 
of sudden insurrections of the Arabs. So highly did 
he distinguish himself in this respect that soon after- 
wards he was directed by the German Government to 
organise and to conduct the sanitary service in its 
East African colonies. He accomplished this task and 





remained there till 1890, when he returned to Berlin and 
began some special bacteriological studies under the super. 
intendence of Professor Koch. In the following year 
the Seminar fiir Orientalische Sprachen was founded in 
Berlin, and Dr. Kohlstock for some years lectured there at 
intervals on tropical hygiene. To his connexion as a teacher 
with this institute he mainly owed the title of Professor 
which was bestowed upon him by the German Government in 
1898. Nor were his interest and his activity confined to the 
latter work alone ; indeed, his subsequent appointment as a 
scientific adviser to the German Foreign Office in matters 
bearing upon tropical hygiene occupied a great deal of his 
time and brought him into public prominence, with the result 
that he was soon approached by several private colonial 
associations to accept a post similar in character to that 
which he held in connexion with the Foreign Office. 
Circumstances, however, led him to refuse these lucra- 
tive overtures; but, on the other hand, it is stated 
that on more than ome occasion he rendered valuable 
practical assistance in matters relating to colonial enter- 
prise to the leading colonial companies in Germany. His 
name, however, was still more before the German public 
during the great cholera epidemic of 1893. He was then 
called upon to undertake the control of some of the main 
seaports and he fulfilled this task with conspicuous ability. 
His scientific and literary contributions are numerous, but 
they are almost entirely confined to the domain of bacterio- 
logical and clinical research in connexion with malaria and 
yellow fever. One popular book, however, which he wrote 
some two or three years ago is likely to remain of permanent 
importance—namely, his ‘ Aerztlicher Rathgeber fiir Ost- 
Afrika und andere Tropische Malaria-Gegenden ” (Medical 
Guide for East Africa and other Tropical Malarial Regions). 
Lastly, in conjunction with Professor Koch he originated 
the scheme for the establishment of the Deutsche Anstalt 
fiir Tropen-Hygiene (German Institution for Tropical 
Hygiene) which was recently erected in Hamburg. 


THE ASSOCIATION OF OBESITY WITH 
NARCOLEPSY. 


Dr. Paut Sarnton of Paris contributes to the Rerue 
Neurologique of March 30th last a paper on the Association 
of Obesity with Narcolepsy and gives an outline of the 
treatment proposed. The torpor or somnolence of the obese 
is a fact of common observation, but attacks of narcolepsy— 
i.e., of irresistible sleep—are rarer. Of two cases of narco- 
lepsy and obesity recently recorded it was found that 
diabetes was present in one (Robin) and albuminuria in the 
other (Lamacq). The following case was entirely free from 
any such disease or disorder, the only physical condition 
associated with the narcolepsy being obesity. The case was 
that of a man, aged 43 years, a musical composer. His 
father was gouty and his mother was subject to arthritis 
and eczema. There was marked obesity in the grandparents. 
The patient was thin and delicate in childhood, with an 
innate dislike of physical exercise. He led a very regular 
life, was a big feeder, and at the age of 17 or 18 years 
began to grow fat. He ate heartily of starchy and saccharine 
foods and drank red wine, but was not given to taking liqueurs. 
He was a good sleeper af first, but subsequently he began 
to suffer from insomnia towards early morning, waking three 
or four times after a short sleep of two or three hours. One 
morning he got up at six o'clock; a few minutes later he 
felt suddenly and irresistibly sleepy and slept for two hours. 
During the day similar attacks of sleep occurred, and on 
one occasion while writing he suddenly fell asleep pen in 
hand. These ‘‘crises” of sleeping seldom lasted more 
than a few seconds or minutes. Sometimes when out 
visiting and during conversation he would suddenly fall 
asleep. One day while descending a staircase he was 
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suddenly overcome by sleep and rolled down the steps, 
sustaining a severe bruise of the forehead. Alarmed by 
these symptoms he decided to diminish his food with the 
result that he became less fat and the attacks of sleep 
became less frequent. But he failed to keep up the dietetic 
régime and became fat again. Later, he tried taking thyroid 
tablets, but these he found he could not tolerate owing to the 
production of tachycardia lasting several days after taking 
them. The attacks of narcolepsy now became more frequent 
and he consulted Professor Debove. He was now very fat, 
easily tired on exertion, and suffering from intertrigo. The 
urine was free from albumin, sugar, or bile, and the per- 
centage of urea was normal. He was put on a special diet 
of fresh fruits, green legumes, plenty of water and of weak 
tea, and a dose of 10 minims of tincture of aloes after meals 
daily. The soup which he was allowed to take had to be free 
from fat. He lost his excess of fat after this and his weight, 
which at one time was 235 pounds, was gradually reduced 
to 157 pounds. His intellectual and physical vigour gradually 
returned, he slept naturally, and no longer had attacks of 
narcolepsy. Dr. Sainton points out that Lamacq regards 
narcolepsy as not caused solely by obesity, because in two 
of his cases he noticed the presence of albuminuria and of 
enlarged tonsils respectively. The symptoms in the present 
case, however—viz., the association of narcolepsy with 
obesity uncomplicated by other conditions—and the results 
of treatment show that a constitutional condition character- 
ised by slowness of tissue metabolism underlies both. Dr. 
Sainton thinks that this underlying condition may be due 
to some form of auto-intoxication, the narcoleptic attacks 
being due to the toxemia affecting the brain. Suitable diet 
and increase of metabolism contributed to the cure of both 
the obesity and the narcolepsy in the present case. 





THE FESTIVAL DINNER OF THE ROYAL 
HOSPITAL FOR DISEASES OF THE 
CHEST. 

Tue festival dinner of the Royal Hospital for Diseases of 
the Chest, organised by the energetic secretary, Mr. John 
Harrold, was a decided success inasmuch as it realised 
£5800 of the £10,000 required for the purposes of purchasing 
a freehold site for the hospital, of building and furnish- 
ing a nurses’ home, and of carrying on the work of the 
hospital. The dinner was held on Monday, May 6th, 
under the chairmanship of Sir T. Andros de la Rue, 
Bart., chairman of the hospital, at the Whitehall Rooms 
of the Hitel Métropole and there was a good attend- 
ance. The toast of ‘‘His Majesty the King,” proposed by 
the Chairman, was enthusiastically received with musical 
honours and the toast of ‘‘ Queen Alexandra, the Duke 
and Duchess of Cornwall and York, and other members 
of the Royal Family,” also proposed by the Chairman, 
was cordially responded to. In proposing the toast of the 
evening, ‘‘ Success to the Hospital,’’ the Chairman reminded 
his hearers that the hospital was founded by the Duke of 
Kent in 1814 and also that it was the first hospital in Europe 
founded for the study and treatment of consumption. At 
the present time there were about 800 in-patients treated 
annually, while the attendances of out-patients exceeded 
26,000 annually. The reliable income of the hospital from 
annual subscriptions was less than one-third of the ex- 
penditure, and consequently from time to time the manage- 
ment got into troubled waters. The Prince of Wales's 
Hospital Fund Oommittee and the medical staff of 
the . hospital insisted upon the imperative necessity of 
providing a suitable home for nurses which would cost 
some £7000, and £3000 were required for the ordinary work 
of the hospital. He concluded by asking for liberal 
support on the part of the charitable public. It would 
indeed be a pity if the remaining £4200 were not soon sub- 
scribed. The toast list included ‘The President, Lord 


Rothschild,” proposed by the Hon. Claude Hay, M.P. ; ‘* The 
Chairman and other members of the Council,” proposed by 
Mr. A. Wedderburn, K.C., and responded to by the Rev. 
G. H. Perry, M.A. ; ** The Medical Staff and other Honorary 
Officers,” proposed by Colonel Makins and responded to by 
Dr. Philip J. Hensley ; and ‘‘ The Chairman,” proposed by 
Mr. 8. Hope Morley. The proceedings of the evening were 
enlivened by vocal and instrumental music, Miss Daisy 
Harrold, daughter of the secretary, making her public début 
with a charming rendering of a pianoforte solo, ‘‘ Carmen.” 





THE GENERAL MEDICAL COUNCIL. 


SumMonsges have been issued for the meeting of the 
General Medical Oouncil on Tuesday, June 4th, at two 
o'clock. The Executive Committee will, as usual, meet on 
the day previous. One matter of vital importance to the 
Council must receive early discussion. On the last day of 
the last session the Special Finance Committee of the 
Council presented a report on the financial condition of the 
Council which it was decided to refer to an expert in finance. 
The members of the Council were divided into two camps. 
On the one side it was asserted that the financial condition 
was sound, the annual deficit being too small to cause the 
slightest anxiety ; on the other it was contended that a very 
serious condition of affairs existed which urgently called for 
reform. The point is so vitally important that the truth 
will have to be made clear at the first opportunity. 


QUEEN VICTORIA'S NURSES’ ENDOWMENT 
FUND. 


In Tue Lancat of April 20th, 1901, p. 1152, we called 
attention to the special appeal to the women of the Empire 
for further funds permanently to endow Queen Victoria’s 
Institute for Jubilee Nurses. The following committee, with 
power to add to their number, have now been appointed with 
the object of carrying out this project:—The Duchess of 
Beaufort, the Duchess of Bedford, the Duchess of Marl- 
borough, the Duchess of Portland, the Duchess of West- 
minster, the Marchioness of Lansdowne, the Marchioness of 
Londonderry, the Dowager Countess of Shrewsbury, the 
Countess of Derby, Helen, Countess of Radnor, the Countess 
of Lonsdale, the Countess of Selborne, the Countess 
Roberts, Lady Lucy Hicks-Beach, Lady Aline Beaumont, 
Lady Hilda Brodrick, Lady Sandhurst, Baroness Burdett- 
Coutts, the Lady Mayoress, and Mrs. Beerbohm Tree. 
At a meeting of this committee, presided over by the 
Marchioness of Londonderry, held on April 29th at London- 
derry House, Park-lane, it was decided that the wives of 
the Lord Lieutenants and the mayoresses of the United 
Kingdom should be approached and invited to identify 
themselves with the movement and to coiperate with 
Lady Londonderry’s committee in carrying it out. In order 
that all classes, both in town and county districts, might 
have the opportunity of participating in the ‘‘ Women’s 
Memorial to Queen, Victoria,” it was also resolved that a 
thorough organisation should be instituted throughout the 
entire country. For this purpose arrangements will be made 
to ensure collecting cards finding their way into every village 
and remote hamlet, thus affording to the humblest the 
opportunity of sabscribing their mite to the work. The 
present income of this institute, which for 12 years has 
ministered to the poorest people in the kingdom, is totally 
inadequate to meet the expenses, and unless the funds are 
greatly increased it will be impossible to keep up even the 
present number of nurses. To justify the council in con- 
sidering the Queen's work as fairly established some 2000 
nurses will be required, and to raise the establishment to 
this number will necessitate great efforts on the part 
of those interested in the work of the institute. The 
committee desire it to be understood that whilst con- 
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be deeply appreciated, still they equally wish it to be known 
that even a penny from the less fortunately placed will be 
heartily welcomed. Ladies desirous of acting on county 
committees or assisting in any way are requested to forward 
their names and addresses to the Honorary Secretaries, 
Women’s Memorial Fund, 64, Cannon-street, London, E.C., 
stating the district and county in which they are desirous of 
working. 


THE ROYAL SOCIETY. 


THE Council of the Royal Society have recommended as 
Fellows of the society Major Ronald Ross, I.M.8. (retired), 
director of the Liverpool School of Tropical Medicine, whose 
researches into the etiology of malaria have borne such 
brilliant frait ; Dr. C. J. Martin, Professor of Physiology in 
the University of Melbourne and an acknowledged authority 
on snake-poison; and Major Alfred W. Alcock, 1.M.5., 
superintendent of the Museum at the Medical College of 
Calcutta, and well known for his researches in marine 
zoology. 


DRUNKENNESS AND HEREDITY. 


Ir is now 18 months since the Society for the Study of 
Inebriety appointed a special committee to consider the 
relation of heredity to inebriety. The committee was com- 
posed of five physicians, two surgeons, a professor of 
bacteriology, an army surgeon, and five general medical 
practitioners. 18 months have been spent in investigation. 
The report of this committee has just been published and itis 
signed by nine of the 14 members, some of whom have made 
comments, while one has sent in an independent report. The 
reference to the committee was in these terms: to investigate 
the conditions under which the tendency to drunkenness is 
capable of transmission to offspring. It does not appear to 
be contended that inebriety in itself is hereditary but that 
a capacity or tendency to it is heritable. The report 
declares that the inebriety of an individual depends upon 
three conditions—the first being an inborn capacity 
for enjoying the sensations which alcohol produces, and 
the second and third being acquired—personal experience 
of the pleasures of alcohol and the increased delight 
which continued indulgence confers in the case of the 
inebriate. That one drunken generation often succeeds 
another suggests an hereditary taint. The committee 
adds that there is no evidence that acquired characters 
of any kind are heritable. This appears to have been 
a much-debated question. Popular opinion has taken for 
granted that the acquired characteristics of parents are 
likely to be inherited and, of course, ‘temperance re- 
formers,” well-meaning, but often ignorant and misguided, 
have not been slow to urge upon the public that each man’s 
drinking is pretty sure to produce for him a generation of 
children who will become drunkards. If this be not true 
the temperance reformer (who is generally in favour of 
entire abstinence rather than of temperance) must bear a 
heavy responsibility for the vast amount of mental torture 
which he has inflicted on the moderate-drinking citizen. 
The last word of science, however, as declared by teachers 
of physiology, biology, and botany, is a very definite assertion 
that no instance of the hereditary transmission of an 
acquired characteristic has ever been demonstrated either in 
the animal or the vegetable kingdom. If this be a fact a 
man can only transmit to his son the hereditary taint with 
which he was born, and if a man having no inborn tendency 
to excess yet acquires drunken habits bis progeny are in no 
more danger than are those of his neighbour, leaving out of 
consideration the effect of environment on youth. It is not 
denied that drunken parents who become thus mentally and 
physically weak are liable to have children who are 

—weak in body and feeble in mind ; such persons, 





in fact, as under unpropitious circumstances tend to 
become paupers, criminals, epileptics, and drunkards. The 
point which is denied is that the drankard’s child has the 
specialised tendency to become inebriate rather than vicious 
in some other direction. It seems probable that the question 
of environment is of more importance after all than that of 
heredity, and a man of strong will is just as likely to exercise it 
in the gratification of his desires as in the contrary direction. 
If a man of powerful will finds that alcohol gives him 
pleasure he will take good care to repeat the experience. 
The habitual drinker is one to whom alcohol brings enjoy- 
ment, either as positive pleasure or cessation of pain, 
whereas the voluntary abstainer is one who from constitu- 
tional peculiarity finds little pleasure in alcoholic exhilara- 
tion. Alcohol weeds out from every race the individuals 
who most enjoy and indulge in it. The races of Southern 
Europe who have had the longest experience of alcoholic 
drinks are now more temperate than the British, the Scandi- 
navians, and the Russians. The committee is of opinion 
that the continued abuse of alcohol tends to render a race 
less innately prone to inebriety than it would otherwise have 
been, this result being brought about by the elimination of 
the drunken unfit and the survival of those with a weak 
tendency to alcoholism. ~* 
THE MIDDLESEX HOSPITAL LODGE OF 
FREEMASONS. 


THE consecration of the Middlesex Hospital Lodge, 
No. 2843, took place at Freemasons’ Hall, London, W.C., 
on Tuesday, May 7th. The ceremony of consecration was. 
conducted by V. W. Bro. Edward Letchworth, P.G.D., 
Grand Secretary, assisted by other Grand Officers, amongst 
whom were W. Bro. Clement Godson, M.D., P.G.D. (as 8.W.), 
W. Bro. Alfred Cooper, F.R.C.8., P.G.D. (as J.W.), and W. 
Bro. Surgeon-Lieutenant-Colonel H, W. Kiallmark, P.G.D. 
(as 1.G.), W. Bro. T. G. A. Burns, M.A., M.R.C.8., was 
appointed the first Master of the Lodge, with Bro. William 
Duncan, M.D., F.R.C.S., as Senior Warden, and Bro. Frank 
J. Wethered, M.D., F.R.C.P., as Junior Warden. The 
other officers are as follows: R. W. Bro. the Earl of 
Lathom, Prov. Grand Master for East Lancashire, I.P.M., 
Bro. Henry Morris, F.R.C.S., treasurer; Bro. F. Clare 
Melhado, secretary; W. Bro. E. J. Humphery, P.G.5., 
D. of C., Bro. A. G. R. Foulerton, F.R.C.8., 8.D., 
Bro. F. P. Wightwick, M.D., J.D., W. Bro. C. Vincent 
Cotterell, 1.G., W. Bro. Wilhelm Ganz, P.G.O., organist ; 
and Bro. R. A. Young, M.D., steward. The Worshipful 
Master, in replying at the banquet to the toast of 
his health, remarked that the Middlesex Hospital 
Lodge was the fifth lodge founded in connexion with 
medicine in London, the others being the sculapius 
Lodge (which is a general medical lodge), the Rahere 
Lodge (St. Bartholomew's Hospital), the Sancta Maria 
Lodge (St. Mary’s Hospital), and the Cavendish Lodge 
(West London Hospital). He also stated that he 
understood that three other great London hospitals 
were taking active steps for the foundation of Masonic 
lodges. About 70 brethren were present, including a 
large number of guests, W. Bro. R. /. Reece, M.D., P.M. 
of the Rahere Lodge, and W. Bro. L. Bidwell, F.R.C.8., 
W.M. of the Cavendish Lodge, responding to the toast of 
‘The Visitors.” The Middlesex Hospital Lodge has 
started upon its Masonic career under most promising 
and pleasant auspices, and we venture to prophesy 
for it a success not less than that which has attended 
the other Masonic lodges attached to metropolitan hospitals. 
The good work done in the world’s behalf by hospitals 
is known to everyone, and the good work done by Free- 
masonry, however jealously its mysteries may be guarded, 
is no secret, for public witness is borne to this fact 
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by its magnificent charities—the schools for girls and for 
boys who are children of Masons and the Benevolent Insti- 
tution for Aged Freemasons and Widows of Freemasons. 
Long may such a happy union of charity’s forces as is 
evidenced by a hospital Masonic lodge flourish. The pleasure 
of the post-prandial proceedings was enhanced by an 
admirable selection of music by the ‘‘ Westminster Singers” 
under the direction of Bro. Ganz. 





SUPERVISION OF THE CRIMINAL INSANE IN 
THE PAST CENTURY. 


In the Journal of Mental Science for April Mr. Richard 
Brayn, superintendent of the State Criminal Lunatic Asylum, 
Broadmoor, deals with the important matter of the State 
supervision of criminal lunatics, and sketches the progress 
made with respect to their care in the course of the 
past century. Previously to the year 1800 no special pro- 
vision was made for criminal lunatics; they were either 
dealt with as ordinary lunatics or were committed to 
prison and punished for their offences. The result of 
this was that ‘“‘many of the bridewells were crowded 
and offensive because the rooms designed for prisoners 
were occupied by lunatics”;' and, on the other hands 
it was stated by the Attorney-General* that ‘‘ persons 
who had committed the most shocking acts, and been 
acquitted on the grounds of being deranged in their intel- 
lects, had been allowed to go at large and again commit 
similar atrocities.” In Jaly, 1800, an ‘*Act for the Safe 
Custody of Insane Persons charged with Offences” was 
passed. This is the oldest of the statutes relating to criminal 
tunatics and was the direct outcome of the trial of Hadfield 
for attempting the life of George III. The appointment of 
a Select Committee on Criminal and Pauper Lunatics in 1807 
was the next step of importance. This committee recom- 
mended “that a building should be erected for the 
separate confinement of all persons detained under 
the above-mentioned Act ...... for offences committed 
during a state of insanity.” Nothing was done, however, 
till 1814, when wards for the accommodation of 60 criminal 
lunatics were constructed in connexion with Bethlem Hos- 
pital; but a few years later it was found necessary to double 
the accommodation, and shortly afterwards further provision 
was required. In 1849 an arrangement was made whereby 
accommodation for criminal lunatics was obtained at Fisherton 
House and at the Camberwell and Dumfries lunatic asylums. 
The wards provided at Bethlem Hospital and Fisherton House 
soon became filled, and it was at last decided to build a 
special asylum for criminal lunatics, and in 1856 Broadmoor 
was selected for the erection of such an institution. In 1860 
an Act of Parliament commonly known as the Broadmoor 
Act was passed, which made the necessary provisions for the 
government of such an institution, and for its annual 
inspection by the Commissioners in Lunacy, and in 1863 the 
Broadmoor Asylum for Criminal Lunatics was opened. 
Originally constructed to accommodate 400 male and 100 
female patients, it has since then been altered and enlarged 
until now (1900) it has accommodation for 480 males and 187 
females. In 1883 an Act called the ‘‘ Trial of Lunatics Act” 
was passed. A further Act to consolidate and amend the 
Acts relating to criminal lunatics was passed in 1884. This 
Act makes provision for the certification and detention of 
insane prisoners as criminal lunatics, and is the statute which 
mainly governs the practice and method of procedure in 
dealing with criminal lunatics in asylums. The treatment of 
patients in Broadmoor Asylum is, says Mr. Brayn, based on 
the same principles as that of other asylums, excepting that 
in consequence of the dangerous and violent propensities of 


1 Howard. State of Prisons. 
® Hansard: 1900, vol. xxxv. 





many of the patients, stricter supervision and a larger staff 
of attendants are required. From statistical tables compiled 
by Mr. Brayn it appears that 83°3 per cent. of the total 
population of the asylum were cases of homicide and homi- 
cidal attempts. 


THE TREATMENT OF THREAD-WORMS. 


In our issue of April 20th there appeared a letter from a 
correspondent asking for some hints as to the treatment of 
thread-worms. In THe Lancet of April 27th another 
correspondent replied advising the use of copaiba given by 
the mouth. We have also received a letter from a non- 
medical correspondent who says that both he himself and a 
child, aged 10 years, were formerly greatly troubled with 
these pests. Our correspondent tried (doubtless under 
medical advice) many remedies but without success, until at 
last he took to having all drinking-water boiled, since when 
neither he himself nor the child has been troubled. The treat- 
ment usually recommended is that of enemata of solution 
of common salt, of solation of perchloride of iron, or 
of infusion of quassia together with a purgative. As, 
however, the main habitat of the worm is in the cewcum 
and not in the rectum it is obvious that rectal injections will 
generally fail to dislodge the main body of the parasites. 
Cobbold used to recommend aloes and assafcetida for adult 
patients and for young children small doses of perchloride of 
iron together with a saline purgative. But in no disease is 
the principle of odsta principiis more to be remembered than 
in cases where a patient is infested with oxyurides. Water 
should be boiled, though this is not the usual medium of 
infection, for the ova quickly die in water, and uncooked 
vegetables or frait should be washed before being eaten. But 
in most cases the process of infection is a sort of vicious 
circle—namely, by the hands of the sufferer himself, the ova 
being conveyed to the hands by scratching and thence to the 
mouth again. Strict personal cleanliness is therefore of 
the highest importance and the nails should be kept as short 


as possible. eit he 


THE PRODUCTION OF BACTERIAL DISEASE 
IN RATS AND MICE. 


In April, 1900, Professor Danysz of Paris published in the 
Annales de U Institut Pasteur an account of a micro-organism 
pathogenic to rats, whether given in their food or by sub- 
cutaneous injection, and presenting some resemblance to 
Léfiler’s ‘‘mouse typhus” bacillus and to the bacterium « 
coli. Bacilli which had been once passed through an animal 
killed rats in from seven to 12 days, but by successive 

through animals their virulence diminished and 
finally disappeared altogether. Professor Danysz was very 
successful in experiments which he made on a large scale for 
the destruction of rats in drains by this means, for the dead 
rats were eaten by the others and thus the disease was spread. 
With a view to test the applicability of the method for the 
destruction of rats in time of plague Dr. J. Kister and Dr. 
P. Kéttgen of the Pablic Health Institute in Hamburg have 
made a number of observations which are published in the 
Deutsche Medicinische Wochenschrift of May 2nd. They 
found, like Professor Danysz, that the virulence of the 
bacillus for rats diminishes with successive passages through 
the animal organism, and after about 10 passages it no 
longer causes death. For their experiments they grew pure 
cultures from the heart-blood of dead animals on agar 
plates. The weight of an agar plate stroke culture mass of 
24 hours’ growth was about nine milligrammes, and a rat 
was, on an average, given bread soaked in fluid containing 
one of these. These rats, after they had eaten the whole of 
the breac, were put in a cage with a large number of 
healthy rats. ‘The iatter did not fall ill if the infected rats 
as they died were immediately removed from the cage, but 
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if food were withheld, so that the dead rats were eaten by 
the others, the disease immediately spread and the rats 
infected from the dead bodies died in about the same time 
as those which were fed on the bread to which the cultures 
were added. Fowls, cats, dogs, and guinea-pigs to which 
the bacilli were administered suffered from no symptoms of 
illness whatever. The rats killed in this way never showed 
the swellings of the lymph glands or the hemorrhages into 
the internal organs and into the subcutaneous connective 
tissue which are almost invariably found in rats that have 


died from plague. 


THE ANNUAL DINNER OF THE WEST LONDON 
MEDICO-CHIRURGICAL SOCIETY. 


THE annual dinner of the West London Medico-Chirurgical 
Society was held on Wednesday last, May 68th, at 
Frascati’s Restaurant. The President, Dr. F. F. Schacht, 
was in the chair, and the list of speakers included, among 
others, the names of Sir Richard Douglas Powell, Dr. 
F. W. Pavy, Mr. Howard Marsh, Mr. ©. B. Keetley, and 
Dr. Seymour Taylor. About 130 members and guests 
attended. Dr. Pavy, President of the Royal Medical and 
Chirurgical Society, in replying to the toast of ‘‘ Kindred 
Societies,” spoke eloquently upon the extension of medical 
knowledge and science which had taken place during the 
last few years, pointing out that this had led to the forma- 
tion of many medical societies founded for the consideration 
of all the various points of interest in the different branches 
of medicine and surgery. The enormous increase in the 
population of London alone had created districts far away 
from the centre where the older societies had their home and 
younger societies had been constituted to fill the want of a 
local centre of discussion. The West London Medico- 
Chirurgical Society was formed in this manner, and though 
the older societies could not help feeling that these vigorous 
saplings drew a certain amount of sap from the parent stem,,| 
the feeling towards them was one of oengratulation, for it 
was recognised that they had the same object as their 
seniors—viz., the extension and diffusion of medical know- 
ledge for the good of humanity. 

THE HEALTH PROSPECTS OF HAVANA UNDER 
THE UNITED STATES GOVERNMENT. 


We have received a copy of a very interesting communi- 
cation from the chief sanitary officer in Havana, Cuba, to 
-the Adjutant-General, Department of Cuba, regarding the 
vital statistics of Havana for the month of March last. The 
population numbers 253,333 and Major W. C. Gorgas, Surgeon 
in the United States Army, the chief sanitary officer, invites 
the attention of the major-general commanding to the con- 
tinued excellent sanitary condition of the city as shown by the 
general death-rate of 26°28 per 1000 which is considerably 
lower than that of any March since 1889—the lowest previous 
rate for the preceding 11 years being that of 1893 when 
it was 27°60; the highest that of 1898, the last year of 
Spanish occupation, when it stood at 78°00. It will be 
seen from this that there has been a steady decrease 
since the American occupation and that Havana will now 
compare favourably with many other of the larger cities of 
the world. As regards yellow fever the report is especially 
good. It shows four cases and one death. The only two 
years since 1889 showing as small a number of deaths as 
this were 1892 and 1899, when there was one death in 
March for each of these years. In 1900 during March there 
were 11 cases and four deaths. ‘'As a matter of fact we 
have had only one case of yellow fever in Havana since 
March ist, and since March 23rd the city of Havana has 
been entirely free from that disease. This is the first time 
this has occurred since June, 1899. There were two 





occasions in 1900 when we went for a few days with no 
oe 


fever, but none since the time mentioned that we have 
been free from fever as long as at the present.“ I feed 
very much encouraged at the prospects for the summer.” 
The chief sanitary officer thinks that the present free- 
dom from fever is in part due to the systematic and 
extensive way in which the mosquitoes have been killed. 
He states that he has the greatest hopes of destroy- 
ing the foci as they appear by systematically killing the 
mosquitoes over a large area around each focus as it occurs. 
He is. inclined to think that they have been free from 
fever for a longer time than has ever occurred in Havana 
before. With regard to small-pox the report is equally satis- 
factory. Not a single case has ocourred in Havana since 
August, 1900. These two diseases, yellow fever and small- 
pox, have been looked upon as being endemic in Havana ; 
consequently the present state of affairs is particularly 
worthy of remark. A large amount of sanitary work is being 
done and bacteriological examinations are being instituted. 


NICOTINE AND FUSEL OIL. 


MODERN researches are distinctly tending to show that 
neither are the poisonous effects of unlimited tobacco- 
smoking due to nicotine nor are the toxic consequences 
of excessive whisky drinking due to fusel oil. Whisky 
certainly does contain fusel oil and tobacco contains 
nicotine, but while the fusel oil directly reaches the 
system it is practically certain that the nicotine of 
tobacco does not occur as such, at any rate to any extent, 
in the smoke. By far the greater portion of the nicotine in 
tobacco—and as we have shown the amount of nicotine in 
Virginia tobacco does not often exceed 1 per cent., although 
there is a popular idea that the quantity of nicotine is much 
more than this—is destroyed by the combustion. New 
products, however, are formed, consisting of tobacco tar-oils 
which are undoubtedly poisonous. The foul smell of a well- 
used pipe is due to these oils, in which analysis has shown 
but a trifling quantity of nicotine. The composition of these 
oils indicates that they are very closely related to nicotine, 
and their chief constitnent is pyridine, and it and its 
‘** relatives” are responsible for the violent headache, 
trembling, and giddiness following excessive smoking. The 
degree of toxicity of the smoke, however, probably depends 
largely upon the completeness of the combustion. The 
combustion of the cigarette is probably more complete than 
that of the tobacco in a pipe or of the uncut leaf of a cigar. 
But the pipe serves as a condenser, the condensed products 
not reaching the mouth. The filthy fluid accumulating in a 
pipe is very poisonous. A good deal of condensation must 
take place in the cigar and, moreover, the products reach 
the mouth and are absorbed. According to this we should 
place in the order of injuriousness, beginning with the worst 
first, the cigar, the pipe, and the cigarette. The experience 
of juvenile smokers or beginners would seem to bear out 
this classification. With the schoolboy the first step to 
smoking is the cigarette, then the pipe, and later he is 
tempted to try the cigar. Much in the same way 
that nicotine was credited with being the poisonous 
agent in smoking, so fusel oil has been looked upon 
as the constituent producing the train of symptoms 
(chiefly headache) following a free potation of not 
too good whisky. It is now shown that, compara- 
tively speaking at any rate, fusel oil is not the in- 
jarious constituent of whisky. It is rather the aldehydes, 
the partly oxidised alcohols in whisky, which are mis- 
chievous, and the chief amongst these is furfural. Old 
matured whisky is free from furfural, while freshly made or 
unmatured spirit contains a marked amount of this con- 
stituent, the source of the throbbing headache of the heavy 
drinker. In the light of these interesting observations it is 
apparently no longer correct to speak of fusel oil in whisky 
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as the toxic body which it is desirable to eliminate or of 
nicotine as the poisonous constituent of tobacco smoke. In 
the former case it should be furfural and in the latter case 
pyridine and its congeners. 





THE METROPOLITAN ASYLUMS BOARD. 


THE resignation by Sir Edwin Galsworthy of the office of 
chairman is an event in the history of the Metropolitan 
Asylums Board. He has been a manager of the Board for 
33 years and chairman for a period of 20 years. 
Opinions will vary as to the policy of the Board in 
developing the system of wholesale admission of all in- 
fectious cases to the hospitals of the Board without dis- 
crimination as to the social position and means of patients— 
a system which is said to cost £700,000 a year instead 
of £4000 which was the expenditure when Sir Edwin 
Galsworthy became a member. According to a statement by 
Mr. Elliott, one of the representatives for Islington on the 
Metropolitan Asylums Board, it is one of the most expensive 
boards in the kingdom. Originally intended for the poor, its 
hospitals are open to all comers, and patients are visited, 
according to Mr. Elliott, by ‘‘friends who come in a 
carriage-and-pair.” This statement may be inaccurate or 
misleading, but it is certainly true that the doors of its 
hospitals are open to patients of all classes, and to classes 
for which these hospitals were never intended. And the 
development of this system certainly coincides with Sir 
Edwin Galsworthy'’s chairmanship. He has nevertheless 
been an able chairman who has displayed such a power 
of work, and such tact and ability, as have induced 
the managers to re-elect him to the chair for 20 years. We 
shall not choose this moment to be critical or to press the 
suggestion that the time is ripe for investigating the 
effect of the hospitals on infectious diseases and on 
the limitation of their spread, the more so as we fully 
recognise with the managers the great work which has been 
done and the great qualities which have been displayed 
by Sir Edwin Galsworthy, and we are ready to admit that 
the grave responsibility for the wholesale gratuitous treat- 
ment of disease in persons who are not paupers must rest ulti- 
mately not with him and his colleagues, but with Parliament 
and the Local Government Board which was intended to 
have some function in regulating the uses of these hospitals. 
The expenditure is part of that municipal expenditure which 
is grossly overlooked by Parliament and which is rapidly 
involving a debt that threatens to reach the proportions of 
the national debt. 





A TELEGRAM from Sir W. F. Hely-Hatchinson, Governor 
of the Cape of Good Hope, states that for the week ending 
April 27th the total number of cases of plague admitted to 
hospital was 63; of this total 22 were Europeans, 35 were 
coloured, 5 were Malay, and 1 was a native. The deaths 
numbered 32—9 European, 18 coloured, and 5 Malay. The 
number of cases admitted up to midnight on April 27th was as 
follows: European, 135; coloured, 226; Malay, 26; Indian, 
5; Chinese, 1; natives, 126; total, 519. Total deaths: 
Europeans, 41; coloured, 102; Malay, 20; Indian, 5; 
natives, 49; total, 217. A private in the Royal Engineers 
had been attacked. Among persons under naval and military 
control the total up to April 27th reached 43. No further 
cases have been discovered at Port Elizabeth. A case having 
all the symptoms of plague has been reported from Mafeking. 





Tae London Companies of the Volunteer Medical Corps 
are giving a dinner to welcome home the members of the 
corps returning from active service in South Africa. The 
dinner will take place at the Holborn Restaurant on Saturday 
next, May 18th, and communications from those intending 





to be present should be made to the honorary secretary of 
the Officers’ Mess, 51, Calthorpe-street, London, W.C. 


THE annual dinner of the Indian Medical Service will be 
held at Prince’s Restaurant on Thursday, June 13th, at 
7.45 P.M., Surgeon-General R. Harvey, C.B., D.S.0., the 
Director-General, in the chair. Officers intending to be 
present should communicate as early as possible with the 
honorary secretary, Mr. P. J. Freyer, 46, Harley-street, 
London, W. 

THE annual dinner of the Chelsea Clinical Society will be 
held on Thursday, May 23rd, at 7.45 p.m. in the Princes 
Room of the Criterion Restaurant. Further particulars may 
be obtained from the honorary secretary, Dr. Austin 
Cooper, 41, Sloane-square, London, 8.W. 


Lorp LisTER and Sir William Broadbent attended the first 
sitting of the Commission of Inquiry at the National Hos- 
pital for the Paralysed and Epileptic, Queen-square, 
London, W.C, om May 4th. The commission have con- 
tinued their sittings since last Saturday. 

THE twenty-third annual congress of the American Rhino- 
logical Association will be held in the Dwight Hall of Yale 
University on May 27th, 28th, and 29th. Dr. H. L. Swain 
of Newhaven is the President of the Congress for the year. 





WE are glad to be able to congratulate Sir Frederick 
Treves, C.B._, upon his knighthood, the King having conferred 
upon him since our last issue the distinction of Knight Com- 
mander of the Royal Victorian Order. 





Tue annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms of the Hétel 
Métropole on Tuesdhy, May 2ist. 





A sERtouS epidemic of scarlet-fever, prevalent in Shore- 
ditch and Bethnal Green, has been traced to an infected 
milk-supply. 

p ________ | 


MEDICAL NOTES ON THE LIFE OF 
EDWARD GIBBON, THE 
HISTORIAN. 


By Wit1i1aM H. Horrocks, F.R.C.S. Enc., 
HONORARY SURGEON, BRADFORD INFIRMARY. 





In studying the life-history of an individual long since 
dead the account has frequently to be drawn from non- 
medical sources and is of necessity indefinite and in parts 
incomplete. It is of interest to trace the effects of health 


and physique in shaping the career. 

Edward Gibbon was born on April 27th, 1737, of parents in 
a good social position. His father contested a county elec- 
tion in times when rival candidates showered bribes on their 
bibulous su . Edward Gibbon was the oldest of six 
children, but the other five eee et aaa a 
was his constitution that in the baptism of 
father's name was given to each succeeding child. Gibbon in 
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every practitioner from 

with his sight the services of Chevalier Taylor, a well- 
known quack oculist, were called into request. So he passed 
a sickly childhood with frequently interrupted attempts 
at education. When he was 13 years of age he suffered 
from a strange nervous affection which alternately contracted 
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his legs and produced, without any visible symptoms, the 
most excruciating pain. For this he was treated at Bath 
‘*by bathing and pumping.” Writing to Lord Sheffield 
in later life he thus sums up his early history: ‘‘I was 
a puny child, neglected by my mother, starved by my 
nurse, and of whose being very little care or expectation was 
entertained ; without the vigilance of my aunt I should 
have gone to my grave or imperfectly lived a crooked rickety 
monster, a en to myself and others. It might be appre- 
hended that I should continue through life an illiterate 
cripple, bat as I approached my sixteenth year nature 
yed in my favour her mysterious energies. My 

constitution was fortified and fixed and my disorders, instead 
of growing with my growth and strengthening with my 
strength, most wonderfully vanished. I have never 
nor abused the insolence of health, but since that time few 
persons have been more exempt from real or imagivary ills.” 

At 15 years of age Gibbon was admitted a gentleman 
commoner at Magdalen College, Oxford. His duties here 
were not arduous, for after paying his fees he was not 
further troubled by his tutors during his term of residence. 
No college lectures were delivered and the life of the 
professors was spent in hunting, dining, and discussing the 
politics of the day. Gibbon’s naturally studious inclinations 
led him to read deeply in classics, to which he had ready 
access. His father, however, cut short his university career 
on hearing that his son had become converted to the Roman 
Catholic faith. He was withdrawn from Oxford and sent to 
Lausanne to be under the care of a Lutheran minister. 
Here Gibbon continued his student life under the guidance 
of an able teacher. ‘Tne desire of prolonging my time of 
study gradually confirmed the salutary habit of early rising 
to which I have always adhered. Itis happy for my sight 
and my health that my temperate ardour has never 
induced me to trespass on the hours of the night.” After 
three at Lausanne he returned to England, where he 
lived until the death of his father. Gibbon then returned 
to Lausanne and began his great life-work, ** The Uistory of 
the Decline and Fall of the Roman Empire.’ This work 
was published in six quarto volumes between 1766 and 1787. 
Early in 1790 Gibbon had an attack of gout which began 
with acute in the foot and was followed by weakness 
in the knees, which kept him a prisoner for several months. 
Tne length of this attack may possibly be accounted for by 
the pipe of excellent port which his friend Lord Sheffield 
had sent him. 

in 1791 Gibbon’s health showed evident signs of failure. 
‘‘Although he was inclined to represent his health as 
better than it really was his habitual dislike to motion 
appeared to increase. His inaptmess to exercise confined 
him to the library or dining-room, and there he joined Mr. 
Frederick North in arguments against exercise in general. 
He ridiculed the unsettled and restless disposition that sum- 
mer, the most uncomfortable of all seasons, generally gives 
to those who have free use of their limbs.” In a letter to 
Lord Sheffield in November, 1793, Gibbon writes: ‘‘ I must 
at length withdraw the veil before my state of health, tho’ 
the naked truth may alarm you more than a fit of gout. 
Have you never observed through my i bles a 
prominency, which, as it was not at all ful and very 
little troublesome, I have strangely neglected for many 
years? But since my departure it has increased, is in- 
creasing, and ought to be diminished. Yesterday I sent for 
Farquhar, who is allowed to be a very skilful surgeon. After 
viewing and palping he very seriously desired to call in 
assistance, and has examined it again to-day with Mr. Clive, 
a surgeon of the first eminence. They both pronounce it a 
hydrocele (a collection of water) which must be let out by the 
operation of tapping, but from its magnitude and long neglect 
they think it a most extraordinary case and wish to have 
another surgeon, Dr. Baillie, present. If the business should 
go off smoothly, I shall be delivered of my burden (it is 
almost as big as a small child), and walk about in four or 
five days with a truss. But the medical gentlemen, who 
never speak quite plain, insinuate to me the possibility of an 
inflammation, of fever, &c.” A few days afterwards Gibbon 
was for the first time, four quarts of a transparent 
watery fluid being evacuated. Neither fever nor inflamma- 
tion ensued and the tumour was reduced to nearly half its 
size. The remaining part was a soft, irregular mass. He 
was about again in a few days, but the water collected very 
fast. The swelling was tapped in a fortnight, this 
operation being more and painful than the first, 
but it eased and lightened him to a much greater degree. 





Three quarts of a similar fluid were discharged ; ‘‘ no inflam- 
mation ; a good night ; permission to go out on the following 
day, and to await future measure of a radical cure.” 

On Dec. 23rd, 1793, his appetite began to fail; a consider- 
able degree of fever now made its appearance. Inflamma- 
tion arose from the weight and bulk of the tumour and 
water again collected very fast. The tumour became more 
distended and ulcers formed in many .. Remedies were 
applied to abate the inflammation but it was not thought 
proper to puncture the tu a third time until Jan. 13th, 
1794. He seemed much relieved by the evacuation. On the 
third day after the operation he complained much of his 
stomach and of a disposition to vomit. Soon after 9 r.m. 
he went to bed and took his opium draught; he became 
gradually weaker and died on the following day. At the 

mortem examination the following condition was found. 
scrotum formed a large sac which descended almost to 
the knee. The skin covering it was ulcerated at several 
spots. The sac contained part of the colon and the whole 
the omentum, which was much enlarged. The stomach 
was dragged down so that its orifice was near the pubes. 
** This,” the writer says, ‘‘ was probably the cause of death.” 
On the omentum and intestine were small spots of livid 
colour. In the liver a great number of small tubercles were 
seen. 
It is very evident from the account of the illness and exa- 
mination that Gibbon died from septic infection. The first 
two tappings were satisfactory, but after the second tapping 
the skin of the scrotum sloughed and the third tapping 
infected the sac. This caused a localised peritonitis of the 
sac and its contents with secondary abscesses in the liver. 
From this description it appears that his disease was irre- 
ducible hernia with accumulation of fluid in the sac and not, 
as usually stated, hydrocele of the tunica vaginalis. 











PROVISIONAL RETURNS OF THE CENSUS 
OF 1901. 


WE are indebted to the Registrar-General for the tables at 
the end of the present article which give the first results of 
the recent English census. The present list is limited to 
the metropolitan boroughs and the county boroughs of 
England and Wales. It is based on the summary returns 
furnished by the local registrars, and accordingly must be 
regarded as provisional only, being subject to modification 
in detail when, in due course, the enumeration books 
bave been received and scrutinised at the central office. 
The publication of census returns by instalments, whilst in 
some respects a desirable arrangement, is nevertheless likely 
to give rise to more or less dissatisfaction among the dwellers 
in those districts which are not included in the earliest lists. 
Others, again, will be impatient because a statement of the 
entire English population is not furnished at once. Buta 
little consideration will show that the labour of accurately 
summariring and tabulating the populations of a vast 
number of small and highly complex areas is very consider- 
able and is calculated to tax severely the energy and 
ingenuity of any staff ; added to which we are officially in- 
formed that the local registrars were not instructed to 
transmit their summaries to the central office until April 27th 
at the earliest. We, therefore, are of opinion that credit is 
due to the authorities at Millbank for having prepared and 
published within ten days of the commencement of the work 
a summary which deals with the metropolis and with the 
whole of the more important towns of England and Wales. 

Turning first to London, we find that on April Ist the 
administrative county contained 4,536,034 people, being an 
increase of more than 307,000 on the number enumerated 
10 years ago. Estimated to the middle of the present 
year the population of the metropolis is 4,543,700 
in round numbers, which is below the estimate based 
on the increase between the two previous censuses 
by more than 107,000. In the several metropolitan 
boroughs the movement of the population since the last 
census has been very unequal. In seven of the boroughs— 
namely, Bermondsey, Finsbury, Holborn, St. Marylebone, 
Shoreditch, and the Cities of London and Westminster—there 
has been a decrease in the population, whilst in the re- 
mainder of the metropolis the numbers have increased, the 
increase having been greatest in Wandsworth, Woolwich, 
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and Lewisham. In the 67 provincial county boroughs there 
has been inequality in the movement of population quite as 
marked as that which has occurred in the metropolis. Ina 
few of the older towns the population has remained almost 
stationary, and in others, such as Bath and Chester, there 
has been some slight decrease since 1891; but in the great 
manufacturing cities, such as Liverpool, Manchester, Bir- 
mingham, Leeds, and Sheffield, there have been increments 
of population in the last decade ranging from 40,000 to 
60,000, and even 60,000. 

It is chiefly in relation to vital statistics that the returns 
of the census are interesting and serviceable to our pro- 
fession. Students of preventive medicine generally, and 
paper those holding public health appointments, have to 

'y entirely on these returns for the correction of the esti- 
mates of population on which local rates of sickness and 
mortality are computed, and thus a test is provided by which 
the results of sanitary improvements can jadged. From 
this point of view it will be useful to compare the estimates 
of population based on the recent enumeration with those 
calculated beforehand, on the theory that the rate of increase 
or of decrease in the last intercensal period has been main- 
tained since 1891. Taking the 33 great towns of the Regis- 
trar-General we note that the populations of 24 of them, 
including London, had been over-estimated, in several in- 
stances very seriously ; that in five cases they had been under- 
estimated; and that in four cases only did the previous 
estimate agree closely with the results of the recent census. 

Under these circumstances it is clear that for pur of 
accurate vital statistics an enumeration of the people ought 
to be taken more frequently than once in ten years, and we 
hope that when the quinquennial London census of 1906 
comes to be provided for arrangements will be made to 
extend the provisions of the Metropolitan Act to the 
remainder of England and Wales. 


Population enumerated in 1901 in the 67 County Boroughs 
of Kngland and Wales. 











Enume- Enume- 
County boroughs. a aa County boroughs. a 
1901. 

Barrow-in Furness ... 57,589 Leicester... .. .. 211,574 
eee ee ee 49.817 Lincoln ... ss oe 48, 783 
Birkenhead... ... 110,906 Liverpool ... ... 685,276 
Birmingham .. .. 522,182 Manchester 543,930 
Blackburn ... ... .« 127,527 Middlesbrough ... 91,300 
Bolton... se ee es 168,205 Neweastle-upon- 

ae $8,481 THM a. ave oe 14,008 
Bournemouth ... 47,003 ae eget 61,279 
Bradford se os 279.809 | wWorthampton 87.021 
Sagan ee te 125,478 Tf Norwich... ... ... | 121,728 
| ee 328,836 Nottingham el 239,753 
Deraley -. -- - | OOO F Oithem.. .. | IES 
Burton-upon-Trent 0,388 f Oxford... | 49,613 
Bury (Lancashire) ... §8,028 Plymouth ... ... 107,509 
Cutten = 24401 | Portsmouth .. ... | 189,160 
Cardiff... 1. | MASI | Preston... .. | 112910 
Chester oe ese tee 36,281 Reading er nS. 72,216 
Coveney fm i | SD Et Reis no 83,112 
Croydon ... .. « | URS | Gelet Melons... ... 84,410 
Derby... ww. oo» | 105785 | geitora 2... . 221,015 
Devonport... ~~ | 69,678 7 Shemela... .. . 380,717 
Dudley aa ae) 48,809 Southampton 104,911 
Exeter... a 47,180 South Shields 917,272 
Gateshead... w. . | 10889 | grockport .. .. | TESTI 
Gloucester... .. 47,94 Sunderland . 146,823 
Great Yarmouth ... 51,250 y= A 94,505 
Grimaby . - 63,119 SS 86,440 
Halifax wot ose 104,937 Warrington oie i 64,241 
er 61,519 West Bromwich 65,172 
aaa ~~ | 65,523 | West Ham... ... 267,308 
Huddersfield coe 95,008 Wigan ... .. ... 60,770 
Epewteh det. buns | tes 66,622 Wolverbampton 94,179 
Kingston-upon-Hull 237,786 Worcester... . | 46,623 
eect Cheat i ee et 








Population enumerated in 1901 in the Administrative County 
of London and in the 29 Metropolitan Boroughs. 




















Eoume- Enume- 
Metropolitan rated popu- Metropolitan rated popu- 
boroughs. lation, boroughs, lation, 
1901. 1901. 
City of London ... 26,908 Lambeth... ... ... 301,873 
Battersen ... sso soo 168,896 Lewisham ... ... 127,460 
Bermondsey .. ... 130,486 Paddington ... ... 143,994 
Bethnal Green... ... 129,681 PO kk, teh owe 168,838 
Camberwell ... ... 259,258 St. Marylebone ... 133,329 
a 73,856 St. Pancras .. ... 235,284 
Deptford mw 110,513 Shoreditch ... ... 118,705 
Finsbury .. ... ... 101,476 Southwark ... .. 206,128 
Pulham ... ... ss 137,289 Stepney... ... ... 298,548 
Greenwich... ... ++ 95,757 Stoke Newington... 51,247 
Hackney ... «. «-- 219,288 Wanisworth __... 232,030 
Hammersmith... 112,245 Westminster, City 
Hampatesd 81,902 Gime ts wm os 182,977 
Molbern 2. ... = | 00,500 | Wotwich . .. | 1Bh16 
Islington... ...  «. 334,928 Or Gay 
Kensington ... ... 176,623 "Gomnapas Lonvion ¢ 536,034 








THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1899. 

First NOTICE. 

THESE reports are so ably drawn up and contain such an 
excellent résumé of the latest information and literature on 
the subjects of which they treat that we always welcome 


to the profession generally than they seem to be. In this 
respect, however, they probably only share the fate of other 
Government documents drawn up with great labo 
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former caused 27 per cent. of the total sickness and ague 20 
percent. The chief causes of death were enteric fever 
abscess. Enteric fever caused 40 per cent. of 
total deaths and hepatic abscess 10 per cent. The causes of 
invaliding were numerous and need not be enumerated. A 
table is given of the comparative ratios of the different 
military commands. Bengal had the highest mortality from 
heat-stroke, tubercle of the lungs, and dysentery ; the Punjab 
the highest rate from enteric fever, remittent fever, pneu- 
monia, and other respiratory diseases ; and Madras, which 
recorded the lowest mortality-rate but the highest con- 
stantly-sick and admission rates, had the highest death-rate 
from hepatic abscess. All the commands were more healthy 
than in 1898. Of the larger military stations Peshawar, 
Lucknow, Umballa, and Bangalore return the highest death- 
rates. There was only one case of cholera in the whole of 
the European army in India in 1899, and ‘‘ never before in 
the records of this office,” says the Sanitary Commissioner 
with the Government of India, *‘has so low a mortality 
appeared.” There can, we think, be little doubt that the 
persistent efforts in carrying out sanitary improvements in 
all that concerns the European army in India have had a 
most favourable effect, for we no longer hear of the wide- 
spread epidemics and outbreaks of cholera in cantonments 
which were once so frequent. HK is remarkable how little we 
still really know, however, of the conditions which give rise 
to the widespread prevalence of a disease with its epidemic 
intensity in one year, and its d or almost complete 
disappearance during other years where the conditions, 
whether meteorological or , seem to be identical or 
nearly the same in both cases alike. The phenomenon is 
of too striking a character not to have attracted notice 
always, and its explanation was once vaguely relegated to an 
epidemic constitution of the year or season. Explain it as 
we may, it makes all the difference in India if it is, as 


recognised by the natives of that country, a cholera year 
or not—whether the land is to be devastated by disease, or, 
in spite of having numerous foci of infection apparently 
ready for its spread, it is to have complete or comparative 


immunity from it in epidemic extent force. 

The subject of fever in India is a very wide and ill- 
defined one owing to the different forms and varieties of 
fever not having been accurately differentiated from one 
another. With regard to cases of remittent fever, about the 
exact nature of which there apparently exists some doubt, 
we may say that at Shwebo the disease, often of a severe 
type, was in all cases contracted in the very malarious 
forests to the north-east of the station where the natives, 
towards the end of the rains, had been dying in numbers 
from that disease. Of 11 fatal cases 10 of the bodies were 
examined. In five no very definite lesions were discovered, 
and in the remaining five the lesions were of various kinds, 
but not characteristic or indicative of enteric fever. At 
Barrackpore cases suspected of being enteric fever, but not 
reacting to Widal’s test, were returned as remittent fever, 
but they did not respond to the exhibition of quinine. Of the 
cases of so-called ‘‘ simple continued fever’ some are forms 
of heat fever or various local and constitutional affections 
attended with febrile disturbance, some turn out to be 
enteric fever or of a malarial or influenzal nature, and 
some appear to be cases of mistaken diagnosis. Latterly it 
has been suspected that the form of fever known as ‘‘ Malta 
fever” or ‘‘undulatory fever” prevails in India, and a 
number of such cases are being discovered both among 
Europeans and natives. But we are told that ‘‘ the expe- 
rience of the past should warn those in authority, while 
encouraging the research, to exercise a certain amount of 
reserve in the acceptance of at least the earlier results. 
After all, serum diagnosis is still in its infancy or just 

g therefrom.” 

We now come to the subject of enteric fever, about 

the literature of which the report, together with the 

one for 1898, contains a large amount of 
admirably compiled and ~~-y information. Among 
other references, it largely lays under contribution the 
Goulstonian Lectures for 1900 by Dr. P. Horton-Smith as 
adding some recent and very valuable information about 
enteric fever from its scientific side. The re quotes 
among the more general conclusions at which Dr. Horton- 
Smith has arrived those illustrative of the distribu- 
tion of the bacillus to the most diverse 


bee ew the body, showing “an 
capitan of at diomuns wits mainte hmantlp eo cinciing 





the alimentary canal only can no longer be maintained.” (We 
may parenthetically remark here that the use of the term 
*‘enteric” in army medical nomenclature is consequently 
misleading and no longer warranted.) So far from con- 
sidering it as an intestinal disease pure and simple, it should 
rather be looked upon as a modified form of septicemia, for 
the bacilli always and in all cases pass into the blood and 
then into the various organs. For years past precautions 
have been taken as regards the intestinal discharges. But it 
is the subject of the urine in its relations to the enteric 
bacillus, since the of the bacillus in that fluid 
during the later stages of the disease and sometimes for a 
very considerable time afterwards, that has of late engaged 
so much attention. The bacillus gives rise in the skin to the 
typical eruption and Fraenkel has been able to show the 
multiplication of the bacillus in some excised roseola spots 

kept under proper conditions and with proper precautions. 
In stained sections he was able to find little of bacilli 
lying in the lary portions of the cutis and to demon- 
strate thereby that the roseola is not merely a byperwmit, 
but a local lesion caused by the bacillus. The Sanitary 
Commissioner with the Government of India quotes 
as interesting to sanitarians in India some remarks from an 
article in THE LANCET on the endemic fever of English 
towns,’ with special reference to the report of the mediical 
officer of health of Chichester. Apropos of the 
infectiousness through the urine, for example—which is on 
the whole more dangerous than the feces in this respect—of 
persons a tly restored to health after an attack of 
enteric fever, and the power of the bacillus to resist the 
effect of desiccation it becomes easy to understand how 
bacilli eliminated from the body may into the 
atm re and subsequently give rise to disease by being 
carried in the form of dust. Whether it be in this way or by 
an actual growth of the bacillus in the soil outside the 
human body is a question which can be settled only in the 
future. The report then takes up and discusses a number of 
points connected with water, filters, chemical purifiers, and 
bacteriology, together with some questions of a medical and 
pathological kind. However interesting these may be we 
must not linger over them. 

The great practical point connected with the returns of 
enteric lou in the European army serving in India is the 
marked improvement that has taken place in 1899 and the way 
in which it is to be . In 1898 the disease caused 
2375 admissions and 654 deaths, and in 1899 (the year under 
report) there were 1392 admissions and 348 deaths. The 
admission-rate fell from 369 to 20°6 and the death ratio 
from 10°17 to 5°14. From this it will be seen that there has 
been a very marked fall indeed in the number of cases and a 
still more marked diminution in the mortality—the latter, 
indeed, being less than it has been for the previous nise 
years. While we may congratulate ourselves on this fact we 
wish that we could equally congratulate ourselves on any 
assured belief that we were at last on the right road ; that, as 
these results were the first-fruits of an oe ication of modern 
methods of preventive medicine in so we had only 
to continue and to increase our efforts to ensure a pro- 
gressive improvement in the future. The report does not, 
however, give us any assurance of the kind. It prac- 
tically ascribes the change to two factors—first, that 
outan t the war in South Africa the influx of drafts from 
home was stopped during part of the year, and, secondly, that 
there was no field service going on in India during the year. 
Seeing that the liability to die from enteric fever during the 
first year of residence in India is far greater than in any 
subsequent year it follows that in tion as the supply 
of this susceptible material is reduced or cut off will there be 
a corresponding reduction in the prevalence and amount of 
this fever. It is, as oa know, a well-established fact that 
enteric fever affects the oung and recently-arrived soldier. 
Of 100 cases of enteric fever 43 will be in patients 
between the ages of 20 and 25 years, and of 100 cases 
occurring in adults of all ages no less than 38 occur 
mane Se Oe ae Se in India and 60 in the 
first two years ith regard to the second factor—that there 
was no field service going on in India in 1899—we have 
to remember that in the preceding year there were the Tirah 
field force, the Khyber force, and the Malakand force, all of 
which suffered more or less heavily from enteric fever. In 
the case of Quetta, where there had been a great decrease 
in the amount of enteric fever, this decrease might have been 
fairly attributed to the sanitary measures adopted in 1898 


1 Tas Lancet, July 2ist, 1900, p. 199. 











| 


> mat 


be 


SL ies caial 





r 


» 





a 
‘a 





as. wr. 





} 
| 
€ 
i 
: 
| 
a 
» 
dl 
a 
4 
| 
i 





1360 THe Lancert,) THE ROYAL SOCIETY CONVERSAZIONE.—VITAL STATISTICS. 


[May 11, 1901. 








at for a significant footnote in the report that there had 
been a renewed outbreak in 1900. With regard to the effect 
which tective inoculation against enteric fever may have 
ex it would be pa to form any decided opinion 
at present, but so far as we know and so far as India is 
concerned its effect seems to be favourable in safeguarding 
the constitution against attack. We have still, however, to 
await the results of the returns from the army in South 
Africa. 








THE ROYAL SOCIETY CONVERSAZIONE. 


THE annual conversazione of the Royal Society was held 
on May 8th, when an unusually large number of Fellows 
gathered together to witness the exhibits, to exchange ideas, 
and to welcome the new President, Sir William Huggins, 
K.C.B., D.C.L. The exhibits covered a very wide range of 
scientific subjects and for the most part were of a severely 
technical kind and beyond the grasp of the average man. 

The beautiful experiments shown by Mr. J. E. Barnard 
and Dr. Allan Macfadyen of the Jenner Institute were, how- 
ever, very generally a In a darkened corner of 
the library they exhibited luminous cultivations presenting an 
eerie blue light emitted by specific bacteria. The luminous 
properties of these bacteria, which are well illustrated in 
euch familiar objects as dead fish, meat, and other sub- 
stances, are dependent upon a supply of free oxygen and a 
suitable amount of a soluble chloride in the nutritive 
medium. The light ceases in the absence of oxygen, 
but on shaking a cultare with air the whole mass glows 
brilliantly. Phosphorus has nothing to do with this, 
as has been popularly supposed. The light calls to 
mind that of luminous paint. By its aid a book may be 
read and the position of the hands of a clock made out. 
Equally attractive were the experiments of Mr. W. Duddell, 
who succeeded in drawing musical sounds from the electric 
arc light. This is done by superposing alternating 
currents on the direct current through the arc, the result 
being the setting up of vibrations producing a musical 
note. The pitch can be varied by altering the capacity or 
self-induction, and a tane can be played on the arc by this 
means. It was found during the evening that the tunes 
played on the experimental arc were simultaneously 
produced in the arc lights in other parts of the 
vuilding and in the street. tatives of the 
were attracted most by the telegraphone, a combined 
telephone and phonograph receiving, recording, and trans- 
mitting. The instrument dispenses with the mechanical 
arrangement of a sharp point acting upon a wax surface, 
the whole performance being brought about by induced 
currents. A message may be received along a single cable and 
distributed at the same time through any number of wires. 
Moreover, it is calculated to curtail the labour of heavy 
correspondence ; messages of considerable dimensions can be 
recorded and packed off in very small compass on a steel 
ribbon. A speech of an hour's duration may be thus con- 
tained on a steel ribbon occupying not more than a litre of 
space. 

"Specimens of the so-called ‘“ blood-rain,” which fell 
in Sicily were shown by Professor Riicker and Professor 
Sadd, C.B. In two experimental areas the dust collected 
was equal to a fall respectively of five and a half 
and nine and a quarter tons to the square mile. It 
is said that this dust derived from Northern Africa was 
noticed as far north as Hamburg. Olose by these specimens 
were some huge specimens of chromium, manganese and 
cobalt in the metallic state, obtained by reducing 
the oxides with finely divided aluminium. were 
exhibited by Sir W. Roberts Austen, K.C.B. » @. 
Abbott, M.R.C.S. Eog., illustrated “growth” in in- 
organic matter by his interesting specimens of the cellular 
or limestone simulating corals. The ‘ mole- 
cular directive force” produces patterns suggestive of 
an organised structure. Dr. P. L. Sclater exhibited two 
bandoleers from the Congo State and made from the 
skin of a hitherto unheard-of mammal, probably allied 
to the zebra. ‘The specimens were obtained by Sir 
Harry Johnston, Special Commissioner in Uganda. The 
Koological Society showed living specimens of the helo- 
derm from Arizona, the only venomous lizard known ; and 
<i-se by Dr. J. H. Gladstone exhibited some interesting 





specimens of ancient Egyptian gold from the tombs of the 
—~ ae whe dy next to these were some casts 


One of the most in and im t exhibits 
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some very tra of electrical 
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wounds, the having been taken during 
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annual rate of mortality in the eight Scotch towns, 
pad Soelines from 24:1 to 22°9 per 1000 in the four 
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THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
appointments are notified :—Staff Sur- 


eightman to the Pegasus, and G. T. 
Surgeon B. Scribner to the 


THE follo 
geons: A. E. 
Collingwood to the Diadem. 
Duke of Wellington for disposal. 

Royal ARMY MEDICAL UoRPs. 

Brigade - Surgeon - Lieutenant-Colonel James Duncan, 
3rd Volunteer Battalion the Manchester Regiment, is granted 
the temporary rank of Lieutenant-Colonel whilst serving in 
South A Major Samuel Cowell Philson is seconded for 
service on the staff. Lieutenant Graham is ordered from 
Aldershot to Lichfield for duty. Lieutenant Wood has arrived 
at Aldershot and has been posted to the Depét. Lieutenant 
Davies is appointed to the medical c of the lst Infantry 
Brigade at Aldershot. Lieutenants A. D. Jameson and H. R. 
Bateman hold themselves in readiness to embark for service 
in Foyt. Lieutenant H. E. M. Douglas, V.C., D.8.0., on 
arrival from England, is posted to the Deesa District. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major J. J. A. V. C. Raye, who resigned his com- 
mission on Sept. 15th, 1897, is granted, in recognition of his 
service in the field, permission to retain his rank and wear 
the prescribed uniform. 


VOLUNTEER CORPS. 


Artillery: 1st Dorsetshire (Southern Division Royal 
Garrison Artillery): ——— teen -. J. Lawson to 
be Surgeon-Captain. lst Monmou e: Surgeon-Oaptain 
D. T. Richards resigns his commission. Rifle: 3rd Volun- 
teer Battalion the Gloucestershire iment: Thomas 
Moravian Carter to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion the East Lancaster Regiment: Charles William 
Crawshaw to be Surgeon-Lieutenant. 3rd Duke of OCon- 
naught’s Own) Volunteer Battalion the Hampshire ent: 
Sa -Lieutenant H. M. Brownfield to be Surgeon- . 
lst Volunteer Battalion the Buffs (East Kent Regiment) : 
Surg Lieut t E. A. C. Baylor resigns his commission. 
lst (Pembrokshire) Volunteer Battalion the Welsh - 
ment: Surgeon-Lieutenant-Colonel G. Griffiths retires, with 

to retain his rank and to wear the uniform of 
the battalion on retirement. 61h (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders): Super- 
numerary Surgeon-Captain C. E. Douglas to be Surgeon- 
Captain on the Establishment. 2nd Volunteer Battalion the 
Queen's Own (Royal West Kent Regiment): Surgeon- 
Lieutenant R. A. Fegan to be Surgeon-Captain. 


VOLUNTEER MepicaL Starr Corps. 

The Glasgow Companies: Surgeon-Major G. T. Beatson to 
be Surgeon-Lieutenant-Colonel. The Manchester Com $ 
William Riddell Matthews to be Surgeon- Lieutenant; Charles 
Edward Preston to be Sargeon- Lieutenant. 


VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force : 
North-Eastern District: Rifle: 20d Volunteer Battalion 
the Lincolnshire Regiment: Surgeon-Lieut t-Colonel 
George Frederick England. North-Western District: Rifle : 
2nd Volunteer Battalion the King’s (Liverpool it) : 
Surgeon-Li t-Oolonel Westby ; 2nd Volunteer 
Battalion the Loyal North Lancashire Regiment: Surgeon- 
Lieutenant-Colonel Edward Morton Garstang. Scottish 
District: Artillery: 1st Edinburgh (City) Volunteer 
Artillery: Surgeon-Major George Ritchie Gilruth. Rifle: 
2nd Volunteer Battalicn the Gordon Highlanders : Surgeon- 
Major Walter Smith Cheyne. Avuthern District: Rifle: 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Surgeon-Captain Charles 


Ticehurst. 
MENTIONED IN DESPATCHES. 

In a oe from Lord Kitchener, G.O.B., &c., Com- 
mander-in-Chief, South Africa, to the Secretary of State for 
War, dated Army Headquarters, Pretoria, March 8th, 1901, 
the following officers are mentioned for valuable services 
rendered :—Major F. Daly, R.A.M.C.; Lieutenant O. Challis, 
R.A.M.C. ; Civil Surgeon G. Mowatt, attached R.A.M.C. ; 
Civil Surgeon V. Robinson, attached R.A.M.C.; Civil Sar- 
geon Ellis, attached R.A.M.O.; Civil Surgeon Caldwell, 
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attached R.A.M.C.; Civil Surgeon Simpson, attached 
R.A.M.C. ; Captain T. A. Green, New South Wales Medical 
Corps; and Surgeon-Captain 8, CO. Godfray, New Zealand 
Mounted Rifles. 

Although he is not a member of the medical pro- 
fession we are pleased to note that Sir Savile B. Crossley, 
whose benevolence and connexion with the Prince of Wales's 
Hospital Fand and the Metropolitan Hospital Sunday 
Fand are well known, is mentioned in Lord Kitchener's 
despatches. 

Arrairs IN SouTH AFRICA. 


There is little or nothing of a decisive character to 
chronicle in the way of war news from South Africa. The 
losses in stores, ammunition, cattle, and vehicles on the part 
of the Boers have become chronic, but the enemy continue 
their elusive tactics and the battle which we were told was 
imminent with Delarey’s force in the western Transvaal 
never came off. It seems only necessary for an announce- 
ment of this sort to appear in the papers for it not to happen. 
Nor should this be any matter for surprise, for the only prac- 
ticable policy for the Boers to pursue at the present time is to 
abandon a position when pressed and to split up into small 
bodies and to scatter their forces. They are only likely 
to attack when in greatly superior numbers and to confine 
their attention mainly to raids on railways. Apart from 
the difficulty entailed by the vast extent of territory which 
has to be defended by the British, the Boers still seem 
to have little or no difficulty in obtaining information 
as to our intended movements. If we may judge from 
what we hear from correspondents in South Africa the 
belief is that this will continue so long as so many 
means of communication with the Boers remain open. 
The experiment of establishing a field force canteen, 
initiated under the management of Colonel Morgan, Director 
of Supplies, for supplying the troops with extra necessaries 
at cheap rates, has proved very successful. The system 
is being widely extended and is likely to prove a great 
boon to the troops. The plague continues to make pro- 
gress in South Africa. The total number of cases since the 
outbreak of the disease is 572, of which 250 have terminated 
fatally. The debarkation of troops will probably have to 
be transferred from Cape Town to other uninfected ports, 
and as a preventive measure, Green Point, the principal 
camp near Cape Town, will probably have to be removed to 
another site. The large stock of commissariat stores and 
grain accumulated there attracts, of course, large numbers 
of rats which it is necessary to exterminate. Enteric fever 
is still prevalent, although to nothing like the extent that it 
was, and cases of dysentery are of frequent occurrence, 
but, taken as a whole, the British troops are healthy, though 
heartily sick of following a foe who never stands but 
always runs on their approach and takes every opportunity 
of “sniping” from safe and concealed cover. The 
following is the last published official return of our 
losses :— 


Non-com- 





missioned 
Officers. officers 
and men. 
Total reduction of the military forces 
through war in South Africa : - 
Deaths in South Africa ... .. 74 14,264 
Missing and prisoners ...0 6. se soe oe 7 4 
Invalids sent home who have died... ... 4 ae 
Invalids sent home who have left the?) 
a re eae = 2,493 
725 17,845 
——— 
Total - maw —- = 18,570 


Soutw AFRICAN WAR Norgs. 


Civil Surgeon D. Massey-Burnside is reported dangerously 
ill with enteric fever (Harrismith, May 5th). 

The following officers are returning home :—Major R. E. 
Kelly, R.A.M.C., Captain P. Evans, R.A.M.C., and Civil 
Surgeons Fry, L. H. Stephens, R. M. Geach, Charnley Smith, 
J. 5. Warrack, and ©. A. Peters. 

. Lieutenant W. H. Odlum, R.A.M.C., is reported slightly 
wounded doing duty with General Rundle s force April 24th. 





Tue Late Hoyovurs GAZETTE. 


The Broad Arrow of May 4th, 1901, says: ‘‘ The officers o' 
the R.A.M.C. are generally of opinion that a slight has been 
cast on the head of their t owing to the name of 
the Director-General having been omitted from the recen 
Honours’ List. The Quartermaster-G | and the Director- 
General of the Ordnance have been granted rewards for 
their services in connexion with the war, but the 

edical 
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of his labours. The present Director-General has been 
a C.B. for several years, so that at least a K.O.B. 
might have been conferred upon him, considering that 
this honour has been held by every former Director- 
General of the Army Medical Department. It is therefore 
not ss to find that the officers of the R.A.M.O. regard 
the omission in question as a pointed want of appreciation of 
good work. The Director-General was in no way responsible 
for any shortcomings of the medical arrangements in South 
Africa, and it is tty certain that if the late Secretary of 
State for War acted at first on the advice tendered by 
the Director-General on d tal matters much of the 
confusion and inability to cope with the enormous difficulties 
which have since beset his department in the present 
campaign would have been avoided.” Another reference to 
this matter will be found on page 1350. 


MEMORIAL TO THE LATE MAJor HILLIARD. 


A granite memorial column, designed by Mr. A. Y. Nutt, 
architect, has been dispatched by Messrs. Fountain and Co., 
Eton, to Durban, to be fixed at Newcastle, South Africa, in 
memory of Major George Hilliard, R.AM.C. The inscrip- 
tion on a brass plate runs as follows: ‘‘ Sacred to the 
memory of Major George Hilliard, R.A.M.C., who died at 
Newcastle, September 7th, 1900, from wounds received in a 
reconnaisance near Ingogo on the 5th. 

Soldier of Christ, well done ; 
ise be thy new employ, 
And while eternal ages run 
Rest in thy Saviour’s joy. 
Erected in grateful remembrance of the devoted care he 
rendered her husband by Beatrice, Princess Henry of 
Battenberg.” 


The London Gazette of May 7th contains the following :-— 
‘* Prrata.—The name of the officer brought to notice for his 
services in South Africa is Major Roger Kirkpatrick, Roya) 
Army Medical Corps, No. 4 Stationary Hospital, and not as 
stated in the Gazette of Feb. 8th, 1901 (page 948), and 
April 16th, 1901 (page 2618).—The description of the under- 
mentioned officer brought to notice for his services in 
South Africa in the Gazette of April 16th, 1901, and 
appointed Companion of the Distinguished Service Order in 
the Gazette of April 19th, 1901, is as now stated :—Surgeon- 
Major W. 7. F. Davies, Imperial Light Horse (page 2610, 
April 16th, 1901, and page 2702, April 19th, 1901).” 

A correspondent of the Zimes calls attention to the fact 
that while others have been sent home R.A.M.C. Volunteers, 
after more than a year’s service, are being detained in 
South Africa, in many cases (for instance, where they are 
medical students) with much detriment to their future. No 
doubt the official reply would be: ‘* They volunteered till the 
war was over”; but, surely, the correspondent continues, the 
authorities cannot wish to make volunteering unpopular 
among a class of men who offered valuable services 
freely. 








Roya Cottece or Surceons In IRELAND.— 
Ata meeting of the President, Vice-President, and Council) 
held on May 7th the following examiners were elected :—. 
Anatomy, A. Birmingham and A. Fraser ; Surgery, H. Gray 
Croly and R. F. Tobin; Biology, J. J. Burgess ; Ophthalmo- 
logy, A. H. Benson and W. Story ; Pathology and Bacterio- 
logy, A. H. White; Pathology, G. B. White; Midwifery and 
Gynecology, F. W. Kidd ; Sanitary Law and Vital Statistics, 
H. B. Goulding; and Architecture, J. C. 
Wilmot ; Dental py sie Pathology, D. Corbett and W. 

tistry 


Story; Mechanical me, Soe. 5, Bee Ts 
Montgomery ; ; L. J. Woodroffe ; and Mathe- 
matics, Physics, , and English Essay, J. W., 
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schools to the ete no = the military sphere and 
teaching the professional care of the wounded during war. 

Correspondence. Through its ses xciation with the hospital the student can 


“ Audi alteram partem.” 


“RE-ORGANISATION OF THE ARMY 
MEDICAL SERVICE.” 
To the Kditors of Tum LANoET. 


Sirs,—In Tue Lancet of April 27th, p. 1224, you have 
given us your proposals on the above subject in sequence to 
your summaries on the South Africa Gommission, and as one 
having a profound belief in the potency of the medical and 
sanitary sciences to secure the physical efficiency of the 
military force during peace and war, and retaining a strong 
interest in the Army Medical Service despite retirement for 
some five years after 35 years spent in it, I would like to 
offer a few remarks on this important topic. 

Now the South Africa Commission in their recom- 
mendations, very rightly in my opinion, express no desire 
to alter in any way the existing framework of the Royal 
Army Medical Corps; they favour no change in the 
system which now places under it the charge of the 
health of the army and the care of the sick and 
wounded; they recognise the secessity of its officers 
being at the head of each administrative and executive 
sphere; and so far as matériel is concerned they limit 
their suggestions to an increase of the amount of 
it and an improvement in tbe ambulance and the 
hospital marquee. The modifications they do suggest concern 
mainly the personnei—the development of a professional 
staff well fitted by ability and numbers when supplemented 
by an efficient nursing staff of female nuries and trained 
orderlies and a sufficiency of material means to reasonably 
safeguard the well-being of the army in and insure 
as full care of the sick and wounded in war as military 
exigencies may permit; and they propose to effect this end 
by an expansion of the present personnel and the formation 
of an efficient reserve, by attracting into the corps medical 
men of good professional attainments, by retaining them at 
a high level through furnished opportunities to inform them- 
selves on all scientific advances and by selecting men for the 
higher posts for professional merit rather than by seniority, 
and by the employment of officers of the Royal Army Medical 
Corps in army sanitary work in peace and war. Such, 
tersely put, are the lines drawn out in the proposed re- 
organisation, and I infer from your remarks - preceding 
your respective recommendations under definite headings 
that you are in accord with the Commission on these 
principles and that the 19 proposals you bring forward 
are to be regarded not as supplanting but as supplementary 
to them, embracing topics nct touched upon by the Com- 
mission asa rule; and I think that no one with practical 
knowledge of army work and its requirements will fail to see 
the importance of the suggestions you make. That the 

tal or other official committee suggested by the 
Commission for the drawing up of the necessary details to 
give a working expression to their opinions will have plenty 
of material to operate upon is nt, and as it seems to 
me the duty of all to = + important future work 
with the view of making scheme as hopeful as possible 
i would like to make a few comments on some of your 


suggestions. 

oe oe mae Director-General” I would 
suggest, to your pro; under this heading, the 
desirability of emancipating him and the department from 
their t complete subordination to the Horse Guards 
section of the War Office, and the necessity of this official 
ected solely on 
administrative and professional grounds ; and in him and an 
improved. ** headquarters bureau” should be vested the 
power and bility of selection throughout the corps 
and of all advancements of officers to higher posts, be the 
grounds and occasion what they may. 

In respect to your proposals touching the Army Medical 
School and its transfer to London it is desirable to bear in 
mind that at present it and the Netley Hospital are closely 
associated and that the former is vastly enhanced in value 
by the latter. When the school was formed the subjects 
taught in it were not elsewhere taught—a feature no longer 

ing to it—and its present value per se is probably to 
found in its moulding the knowledge obtained in the civil 





obtain » practical knowledge of army diseases, their morbid 
anatomy, and war injuries not elsewhere obtainable, as well 
as a practical ‘nitiation into the routine of military hospital 
duties. Toremove the school alone to London would deprive 
it of this most valuable adjunct. If both school and tal 
could be transferred to a site sufficiently near London to allow 
of full action of ‘the military and civil professional elements, 
the one or the other, gain would unquestionably result. Hence 
the view I take, after several years of work in the school, is 
that to the medical candidate loss, not gain, would result by 
its transfer alone to London ; while as regards the medical 
officer returning from foreign service he is far more likely to 
find his wants better supplied in civil hospitals and schools 
than in a course of instruction as at present given at the 
Netley School or in the practice of its hospital. That the 
school might be evahenhed with advantage may be advanced 
without aspersion on its present staff, and that gain would 
result by re-transfer to Netley, or wherever the school and 
hospital might be located, of the Aldershot establishment for 
orderly and military instruction—bereft of it to the well- 
recognised disadvantage when effécted many years ago—will 
probably be agreed to by those having had former experience 
of the good results of the combination. 

With to the proposed abolition of the entrance 
examination, if I mistake not its original purpose was 
two-fold—to allow of the placement of men in accord with 
the results of competition and to obtain by a higher 
qualifying test than that in force in civil life a class 
of men, for what was then considered the highly important 
sphere of medical military work, above the ordinary pro- 
fessional average. For many, many years past competition 
has disappeared—a regretted relic of the early sixties and 
Mr. Sidney Herbert’s noble work—and the difficulty has 
been to get men in any way, and the present examination 
test—that of the London Conjoint at least, though whether 
all other boards conform to this standard may be questioned 
—is a sufficient guarantee of ability for military medical 
duty, hence there are strong prima-facie grounds for its 
abolition, especially when the present system of nomination 
to appointments is borne in mind. Yet some means of 
grading the candidates is necessary, and if the subjects 
taught in the Netley School are to be taken for the purpose, 
in what way is the — of —— high diplon held 
hospital posts and possess degrees an iplomas , to 
obtain proper tion? Under such a plan those 
better men who have probably given an extra year or two 
in obtaining this extra quality may find themselves placed 
not before but on an equality with, or even below, men 
younger than themselves—no small disadvantage with the 

— to the higher posts and 
retirement on good full pension. And with respect to 
the proposed substitution of an examination within the first 
10 years of service with its two grades of pass and honours 
if the end of the honour attainment is to rest with the 
‘asterisk or some distinguishing letters” after the name in 
the Army List (more than — unless the whole system 
of promotion be changed) advantage to the individual so 
distinguishing himself is not discernible. If I may express 
an opinion it is to the effect that some test (for instance, an 
examination not necessarily identical with that already 
for qualification but embracing subjects specially selected 
for the purpose) at entrance is necessary for all applicants 
for army employ to give fair play to those eminently desirable 
individuals possessing degrees or having had practical 
experience in hospital posts or otherwise, and that the 
examination after entrance—say at eight or ten years—should 
be in character both qualifying and competitive, the officers so 
placed under the latter phase to advance to the next grade in 
advance of the merely qualifying men, thus bringing in the 
stimulus of personal essional improvement at an early 
period in the career of the individual as well as, as suggested, 
at the later period when he is reaching the administrative 


With these comments on those of your valuable proposals 
which seem open to criticism, will you allow me, Sirs, to 
express my regret at not finding greater stress laid by you on 
the necessity of making professional ability, merit, and work 
one chief ground for promotion in the corps of the future in 
order to engender that healthy stimulus to scientific advance 
which alone can insure a thoroughly efficient body of officers 
for the important medico-chirurgical hygienic army work? 
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True, you ex the opinion that there should *‘be far 
more rewards held out for professional merit,” yet as 
you previously remark that ‘‘there are no means, or 
very few, of rewarding medical officers for professional 
distinction or scientific work in the service,” a hopeless 
impasse is brought about unless the way be opened up by 
advance from one grade to another. You mention that 
‘* promotion by selection has been apparently attended with 
so many difficulties that it has never been strictly adhered 
to,” but is it not more in accord with fact to say that in 
spite of the Royal warrant after the Crimean inquiry it has 
never yet been put in practice, if ever suggested, by the 
powers that be, Commander-in-Chief or Director-General ? 
There has been no difficulty in advancing men on various 
grounds other than professional with the dangerous result 
(probably explanatory of some of the asserted shortcom- 
ings) of showing the corps that so far as advancement 
was concerned the very raison détre of its existence 
was the one point which could be safely ignored. 
It is sincerely to be hoped that this great motive force for 
progress in all avocations in life will receive full recognition 
in the proposed re-organisation, for without it where is the 
attraction for the ‘‘ talented alumni of our schools and 
colleges,” what avails the most perfect material fabric? 
It was recognised as necessary in 1858, why is it lees neces- 
sary in 1901? The hopes then held out brought full com- 
petition into play and an excellent class of men into the 
service in 1860-61 and thereabouts ; these hopes were never 
realised, and we know the degraded condition into which 
the department passed from this and other reasons ; and are 
these sad experiences to be ignored in the future ? 

Well, Sirs, we all look for a good issue to this South 
African inquiry, but it may be safely said that unless the 
corps be ‘freed from the trammels of so many of the War 
Office sections now potent to mar it, and allowed to advance 
and develop itself on its own self-knowledge and on business 
principles, no scheme, however otherwise complete, will avail 
to give the nation what is required in order to prevent a repe- 
tition of the past disasters. 

1 am, Sirs, yours faithfally, 
Francis H. Wetcu, F.R.C.S. Eng., 
Surgeon. Colonel (retired) Medical Staff. 
Brandram-road, Lee, 8.B., May 4th, 1901. 


To the Editors of Tut LANCET. 


Sirs,—You were good enough to publish in THe LANCET 
of May 4th, p. 1300, a letter of mine suggesting the forma- 
tion of an army medical school for the purpose of training 
students for the Army Medical Corps. I pu this week 
to trespass again on your space in order to give my scheme 
in more detail. 

1. Entrance to the school should be by competitive 
examination in arts. The examination should be held at 
the same time as the examination for Sandhurst and the 
papers should be the same. Age-limits should be 16 to 18 


ears. 

2. The course at the school should be of five years’ dura- 
tion, and the examinations for which the student should be 
pre the M.R.O.S., L.R.O.P. Lond. The order of passing 
out should be determined by success at the college exa- 
minations. 

3. I would make the school somewhat on the lines of 
Cooper’s Hill—i.e., I would offer a limited number, accord- 
ing to vacancies, of appointments in the navy, army, Indian, 
and colonial services to candidates who had done best at 
their first two examinations. 

4. Students at the college should be under military 
discipline the whole time. For the army and navy candi- 
date discipline is essential, and the others will be no worse 
for it. 

5. During part of the vacation the army and Indian 
candidate should be sent to Aldershot to learn riding and 
bearer-company work. 

6. Where should this school be! It must, of course, be at 
a great medical centre and I think it resolves itself practi- 
cally into the choice of four centres—London, Edinburgh, 
Cambridge, or Dublin. Dublin is not desirable, being the 
wrong side of St. George’s Channel. Cambridge, though 
probably most pleasant, cannot give the clinical experience 
necessary. It resolves itself, I think, into a choice between 
Edinburgh and London. Edinburgh offers many advan- 
tages, such as the great facilities for teaching, the ease with 
which a wing of the hospital could be reserved for candidates 





from the army school, the healthy situation, and its great 


yp ete ‘ap een to Alder 
vantage—viz., its ty to - 
that the school 
hospital 


opportunities for 
hand, has one 
on 


shot. If be chosen I would suggest 
be attached to the West London or some other 
where students are not at present working. 

7. Nambers. About 30 commissions are required a year 
oe Oe ote, SS oe Se ee , 30 for 
the Indian Service, and say 10 for colonia! appoint- 
ments. Total for the , 100. Grand total for five years 
500. Allow an extra 100 or so, and you have a school of 600 
men, which is quite sufficient for working . 

8. Expense. I would make ordinary cand 
a year—sons of officers to be given a reduction—as at 
Sandhurst or Woolwich. All necessary examination fees to 
be paid by Government. 

9. Failure at examinations to be satisfactorily explained, 
with the alternative of dismissal. 

10. The head of the school to be a surgeon- assisted 
for purposes of discipline by officers of the Royal Army 

. The teaching staff to be well-paid civilians. 

11. On * qualifying” commissions should be granted and 
the most deserving officers should be given ‘‘ house appoint- 
ments.” 

12. Officers should then be given a short course of military 
hygiene, medicine, and surgery as at present, but this course 
should be transferred from Netley to the Army Medical 
School. 

These suggestions are, of course, open to many objections, 
bat I feel certain that if the State wants army medical 
officers of the right stamp they must take the trouble to 
train them up carefully from the first, as they train the 
“ sapper” and ‘‘ gunner.”—I am, Sirs, yours faithfully, 

May 6th, 1901, R.A.M.C. 


“THE ACTION OF ARSENIC AS OBSERVED 
DURING THE RECENT EPIDEMIC OF 
ARSENIC POISONING.” 

To the Editor: of Tom Lanost. 

Sirs,—I am moved to write to you by an allusion to me in 
Sir T. Lauder Brunton’s article in THe Lancet of May 4th, 
p. 1259. Not that I have anything to complain of (aie of 
one rather too unqualified statement attributed to me), but 
only that if ee ee 
Branton to be) “ remarkable” or in’ id 
connexion with a subject which has 
Royal Commission, it is well that 
in your columns exactly as I sta 
Brunton and others near the commencement of 
scare.” At the time in question (about 1 
think) the late Dr. James Ross 


Farther observation for several 

in this view, thovgh I never 

an unqualified statement as 

exist in Glasgow.” Indeed, both 

practice I saw a sufficient number 

my diagnosis previously had not been at 

same time to confirm generally the view 

not be the sole, or even the most essential, cause of the 
disease. be rn a A extending literature of 

neuritis an comprehensive umous 
work of Dr. Ross (in conjunction with Dr. Seles Bury) 


duty to tell in various quarters my previous 
contribution to the history of the sub: 
I am, Sirs, yours faithfully, 
Edinburgh, May 6th, 1901. W. T. GAIRDNER. 
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“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 
To the Editors of THe LANCET. 


Srrs,—Dr. T. 8. Clouston’ is perfectly right in denouncing 
my comparison of the craving for alcohol to an instinct (an 
in trait). I made it in my first publication, but soon 
becoming conscious of my error, substitated for it a truer 
definition in subsequent publications with some of which 

No critic had then commented 
on it, and Dr. Ciouston is the first to do so. This by the 
way. Meanwhile, I do not know that any good can come of 
the present controversy unless we keep to the main points 
at issue. We deal with a very grave matter, and are not, 


which are rapidly 

} ned which not one civilised man in a thousand now lives. 
oreover, you are a person ; your opinions are 
way Sanaa We you not to put a spoke in the 
wheels of temperance reform. Let the reformer continue 
his beneficent work. We are astonished at your lack 
bumour and at your persistence.” 


peace.” 

The f + gS example of how prohibition works. I 

take it from estminster Gazette of May 19th, 1898. 
instances 


home one day and murdered his wife and four or five 

children. Naturally a thrill of horror passed through the 

district, and when the next local option poll was taken the 

voted solidly and solemnly for ‘no licence.’ The 

, Ormondville, and Norsewood 

were closed for three years. Did drinking and drunkenness 

The drinking customs of the le under- 

went a change for the worse; sly grog-selling became 

rampant, and more liquor was ordered for consum 

tion in that district than ever before or since. 

private houses bottles were kept from which anyone might 

help himself, so long as he deposited the requisite sixpence 

aS aaa In more than one instance this 

ed to the women of the household cultivating a taste for 
hquor. Secret rooms were fitted up as bars where e 

kind of liquor was dispensed, and in some of these shocking 

witnessed. Meantime the business of the town- 

to pass on to 

n. Visitors who 

in the bush 

, from 


y 
I am, Sirs, yours faithfully, 


28th, 1901. G. ARCHDALL REID. 


To the Editors of Tam LaNnoEt. 
S1rs,—Before this question passes away from the 
, and in order that Dr. A Reid's 
of the field, I beg to draw atten 
an important fact which bears on the side of 
, eee ee eras eam eon ee 


question in y 

stone lying at his feet. But the question of the bikty, 
not the frequent occurrence, of the transmission of acquired 
characters is vital to Dr. Archdall Reid's position as to 


to his nts is most valuable. 
be the verdict in this year of grace 1001 as'to thelr 


doctrine. It may be remembered by 
how very far Professor craft went in 


generally characterises 
that syphilis, by ar A of its being 











* Tus Layoert, April 27th, 1901, p. 1233. 
5 The Study of Animal Life, 36. 
* The of Zoology, p. 78. 
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a case of inherited ‘‘ acquired characters,” was an exception 
to the other friends of the human race, and, indeed, was 
an enemy. But he made a remark of extreme im 

to such a painfolly pressing matter as that before us, with 
which I will conclude. He says: “It is evident that in 
applying in practical matters the lessons that the biologists 
may teach us we must be certain that we are dealing with 
truths that will remain truths for this and for many 
generations.” * 1 am, Sirs, yours faithfully, 


Blackheath, May 6th, 1901. Water Kipp. 





THE DEATHS FROM (?) BOXING. 
Te the Editors of Tus Lancet. 


Sirs,—Surely the faculty ought to be able to help in 
throwing some sort of light on what appears to be a ghastly 
mystery in the matter of these last three deaths after boxing 
under apparently the safest of conditions—conditions non- 
existent in other clubs where great numbers of severe 
contests take place. The mystery has hitherto been treated 
as a surgical affair, but I cannot help thinking there is a 
medical aspect to it which may be worth while considering, 
especially as the mystery remains unsolved by the 
pathological theory. Admitting that intracranial bemor- 
rhage from a blow without fracture is ‘‘on the cards,” I 
contend that, considering the millions of knocks, blows, and 
punches on the head which occur, it is most rare. In all 
these cases the boxing has been of such a high-class 
nature that no really violent blow was received on 
either side. In the first case, that of Turner, post- 
mortem examination revealed no lesion whatever—the 
only peculiarity that could be spoken of was that 
the heart was smaller than the average. Yet he 
had won an open competition, meeting the ed 
men in England, only a week or two before. He was 
to be married the week after the contest at the National 
Sporting Clab and alone supported a widowed mother. What 
could be have died from but nerve collapse due to over- 
excitement and anxiety? Yet public opinion put it down 
very naturally to boxing, and simple—killed by it. In 
the cases of Riley and Smith the necropsy showed inter- 
cranial hemorrhage with no external marks of violence, 
much less fracture. Now I put it in this way: if this 
**case” last week had been brought into the hospital, not as 
one from the National Spo Clab, but one found in- 
sensible, sitting on a doorstep, of course the strictest search 
would be made for signs of outward violence ; finding none, 

mortem examination shows intercranial b ‘ 
ow would death be certified—from ‘‘ violence” or from 
* pataral causes "7 

Apoplexy may be uncommon in the young and apparently 
healthy, but I contend that nerve tension would be much 
more likely to cause it than any outward violence, though 
the surgical evidence was that the bemorrhage could not 
have arisen without external concussion. I have witnessed 

tically every round of the amateur boxing championships 
or the last 21 years, where infinitely more severe punishment 
is given and taken than in these three cases. St. James's 
Hall is ed from floor to ceiling, any amount of shouting 
and c being indulged in by pal aeagen the din being 
terrific at times, yet never has anything serious h to 
the boxers. Oan it be that the very strict rule of *‘ silence 
during the boxing” at the National Sporting Club has the effect 
of making the contest a much more intense mental strain 
to the competitor and conducing, therefore, towards nerve 
collapse and apoplexy! In all other clubs spectators are 
allowed to cheer or otherwise during the boxing, thereby 
letting off the steam of excitement for onlookers and 
competitors. The officials of the club must indeed be almost 
driven crazy at — their well-intentioned efforts to 

vide for the safety of the boxers end in such lamentable 
ailure, and to sportemen who take an interest in boxing 
these deaths have been very pathetic and heart-breaking. 
One does not get “‘ used” to these kind of sad endings to 
contests fought out, as they almost always are, with the 
best of good feeling and even generosity. 

I am, Sirs, yours faithfully, 
F. Orton, M.D. Dub. 
Crouch Bnd, Hornsey, N., May 6th, 1901. 





1 Tux Laycet, Feb. 17th, 189, p. 383. 





“THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 
To the Editors of THE LANOBT. 
Sirs,—My attention has been drawn to the letter” 
“W. E. T.” in Tas Lancet of May 4th, p. 3 
allow me to advise him and his neighbours 
medical attendance under the terms 
the National Friendly Society, e 


occasions declined to work on its terms. 
I am, Sirs, yours faithfully, 
Salford, May 7th, 1901. R. Hanson WOLSTEN HOLME. 


To the Editors of Taw LANCET. 


Sirs,—If the of friendly societies and the 
General Medical will discuss their differences with 
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GERMAN CONGRESS OF INTERNAL 
MEDICINE. 


(From ouR BERLIN CORRESPONDENT.) 


Tue Congress of Internal Medicine met in Berlin 
April 16th, Professor SENATOR being in the . 
inaugural address the chairman drew atten 
surprising improvements made in diagnosis d 
century which had just closed. Not long ago 
man could carry in his pocket all the instrumen 
diagnosis, but at the present time even a Hercales would be 
overloaded with the balky and complicated apparatus 
occasionally resorted to for diagnostic purposes. There was a 
time when d seemed to be tne principal object of 
medical science and when a certain amount of * nihilismus” 
prevailed in therapeutics, bat this wasa thing of the past 
and diagnosis was now believed to be the essential 
liminary of successful treatment. Professor Senator 


early and exact diagnosis by moderna methods, inclading the 
ase of the microscope, and closed his speech with the words, 
“Quai bene diagnoscit, bene curat.” The first papers read 
before the congress were on subjects connected with the 


Professor GorTLigs (Heidelberg) said that in disorders of 
the circulation the distrivution of blood within the organism 
became altered and that by the use of cardiac tonics or vaso- 
motor stimulants the normal state might be restored. He 
described the distribution of blood in vaso-motor paresis 
where there was plethora of the abdominal circulation and 
Ee SN ee Se 

this condition, w! was due especially to poisoning 
or to acute infectious diseases. cardiac tonics were 


digitalis 
tered it might be given for a long time. Professor Sshii 


finally expl*ined the action of caffeine and camphor which 
were both vaso-motor stimulants and were valuable by reason 
action on the respiration and their diuretic effect. 
the action of alcohol, he was of opinion that 
did not produce a direct influence on the heart, but that 
acted usefully by improving th: circulation in shivering 
fits or hs dee al ctaliisal ie Ghose was insufficient. 
ly w compounds should 

combined and administered. 
Scuaott (Nauheim) was of opinion that practi- 
was no difference between cardiac tonics and 


The principal requisite was to 
strengtben the heart. 


Professor GOLDSCHEIDER (Berlin) said that the administra- 
tion of digitalis ought never to be at once, but 
smaller doses ought to be prescribed when the action of the 
drug was found to be too strong. 

Professor MENDELSOHN (Berlin) reported some experi- 
ments on measuring the strength of the heart. The t 
performed a certain amount of work in which the 's 
action was increased and the interval after which it became 
normal again was noted. 

Professor Kraus (Graz) said that this experiment, to be 
valuable, must be —— at certain intervals. 

Professor BAELZ (Tokio) pointed out that the differences in 
individuals were very great; in Japanese messengers, for 
instance, who ran 100 kilometres (62 miles) a day without 
stopping, the pulse became of normal frequency almost at 
once after their work was done. 

Artificial Hyperemia as a Therapeutic Agent. 

Dr. Bier, Professor of Surgery at Greifswald, on the 
the committee, read 2S on this 
raid that he had his method 

It_ consisted in 


appl 
caoutchouc bandage which produced a constriction of the 
blood-vessels, stasis, and hyperemia in the extremity. The 


Etiology of Acute Rheumatic Arthritis. 


Dr. SINGER (Vienna) reported that he had made a micro- 
eongieaene Oe San S rheumatic 


Dr. Menzer (Berlin) said that he 
cultivating a s' us in endocarditis verrucosa which 
uced exudation into the joints and serous membranes 
when injected into the of rabbits. The 
found in rheumatic sore- were not so virulent. 


(To be continued.) 








BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


The Consultative Institute. 

In Tue Lancer of April 20th, p. 1171, it is noted that the 
authors of the Consultative Institute had made a 
their programme by advertising for a consulting ph 
and a consulting surgeon ata salary of £500 a year each. 
This was in of the one consultant who recently 
resigned. The of the office were to be debarred from 
= practice. Another 

stitute has just been made in 

indacement to outsiders. It is now 

number of the consultants to five 
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being teed. A meeting of the Birmingham consultants 
and specialists was held at the Medical Institute on May 2nd, 
when the situation as indicated by the recent changes was 
considered. The general tone of the meeting was antago- 
nistic to the Consultative Institute in tote on the present 
lines. The often-repeated objection to the ordinary 
consultants’ fees was again made clear by the fact stated 
that the majority of consultants in the town are quite 

to see exceptional cases for a half-guinea fee. It was 

out that the new Institute had no wage-limit or method of 
inquiry which would restrict its operations to the class for 
whom it was intended ; also, that there was no re tation 
of the profession upon its management, it being notorious 
that the present promoters had expressed ves in terms 
most hostile to the interests of the a It is stated, 
on the other hand, that efforts are being made to draw the 
friendly societies of the town under the control of the Insti- 
tute and so to inflaence the position of the general practi- 
tioners attached to them. However the medical attendant of 
one of these organisations may wish to make his choice of a 
consultant his recommendations will be of no avail if the 
society or clab is affiliated to the new Consultative Institate. 
The present attitude of the profession is one of no surrender. 
It must be borne in mind that they have to deal with a 
determined opposition which shows little signs of compromise 
or conciliation. 

A Crematorium. 

The first annual meeting of the promoters of a crema- 
torium for Birmingham was beld on A 
dealt mainly with the difficulties of finding a suitable site. 
Four months’ search in many directions with various diffi- 
culties and objections resulted in obtaining a grant from 
General Oalthorpe of an acre of land conveniently situated 
near the town at Perry Barr. Here it is proposed to erect 
the ——-. The balance-sheet showed that 
1239 sbares of £5 each had been taken up and a donation of 
£500 had been received. There is every prospect of the 
project being carried through. 

The Lying in Charity. 

The fifty-eighth annual meeting of this charity was held 
o as . It was shown that much valuable work is 
done in an unostentatious way by the midwives and medical 
men connected with it Thus the number of cases attended 
during the year was 873, the services of the honorary medical 
officers being called for in 46 cases. The t of the 
medica) committee emphasised the necessit providing 
beds for difficult and operative cases, also of 0 guovtslen Sor 
teaching and training nurses in this de t. Some dis- 
cussion took place, opinions being diviced among the lay 
members as to the wisdom of making any changes from the 
present outdoor system of attendance. Serious reflection 
suggests the desirability of acting on the lines laid down by 
the medical committee which would be much to the public 
advantage. It is to be hoped that time will allow of these 
suggestions taking a practical and tangible form. 

May 7th. 








MANCHESTER. 


(From OUR OWN CORRESPONDENT.) 


Manchester Royal as : Retirement of Mr. James 
rdie 


a ° 

AT the meeting of the Board of Management of the 
Manchester Royal — on April 29th, Mr. Hardie, 
having arrived at the “fixed period”—i.e., the age-limit 
of 60 years—sent in his resignation as honorary surgeon. 
The chairman, Sir F. Forbes Adam, said that it was a source 
of regret to the board when under the rules cf the institation 
_— to be actively connected with them. He 
moved :— 

That, in accepting with much regret Mr. Hardie's the 
board desired to place on record their high sense of the val 
rendered by him during the 25 
kindly a he had at all times shown in the treatment of the 

r. 


that the board had much ure in inting M 
At, — ths date 
of his retirement. 


ardie as honorary consulting surgeon of 
This was seconded by Mr. E. 8. Heywood, the late chairman, 
and was passed unanimously. 
Hospital Saturday. 
Saturday, May 4th, was Hospital Saturday, and an urgent 
appeal was issued for liberal contribations. For the 


122ad. The report | 22*2° 





last two or three years the claims made by the 
famine and the war have reduced the collections. 
amount received this year, but 
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who would be thankful 

children to modest-looking cottage 
enter ‘‘ a palatial building.” 

in this matter to the wants 

of the population. 


Manchester Southern Hospital : 


services 
and of the skill, ability, and | ad 
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alderman who is reported to have said that ‘‘the matron 
had a right to make a profit out of the boarding of the 
or else she should make an fication for an 

of .” It is easy to see how system must 
nae ae, Nine pints of milk for 47 
them on “milk diet”! This cannot be 
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th action should be taken against them 
afterwards, but the alderman who approved of ‘‘ farming” 
tually moved that the nurses should be asked 








SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 


Glasgow Small-por Fpidemic. 
THE condition of the city in reference to the occurrence of 
small-pox continues to improve. New cases are now only 
events, and the total number of patients ander 
treatment has fallen to nearly 100. An interesting official 
statement dealing with vaccination and revaccination in the 
city was made the Lord Advocate in the House of 
Commons on May 3rd. From this it that poeatenty 
the whole infant is ted as normal 
and alar rule, and quite independently of the existence 
~pox. Thus in 1899 the total number of births was 
24.247, and of this number, after deduction of those who 
died before the ordinary period for vaccination had expired, 
only 775 remained without satisfactory evidence in con- 
Sifferent ‘posit Except hen smai! pitty 4. 
‘on. w -pox is present in the 
community it is almost entirely neglected, and it is only 
when the disease shows considerable activity that the 
like popular. Thus in connexion 
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to consider and report upon the measures which can com- 
tly be taken by the corporation in the way of establish- 
ng in working-class districts one or more depdts for supply- 
ing wholesome prepared milk with a view to diminish 
infantile mortality. 
Marine Biological Association. 

In his inaugural address in connexion with the new 
teaching arrangements at the Millport Marine Station Sir 
John Murray, K.C.B., discussed the practical value of the 
scientific research work carried on at this and similar institu- 
tions and claimed that such work was essential for the 
material progress and welfare of the nation. In illustra- 
tion of this position he referred to the Challenger 
expedition, the expenditure on which—a sum of nearl 
£200, 000—it was sometimes reproachfully said bad prod 
no corresponding economic result. As a matter of fact 


-| his own work on a small group of organisms had enabled him 


to point out that the rocks on a certain oceanic island were 
of great value ; his bad led to the acquisition of this 
island by the British Government and within the next few 
years he believed that the commercial value of this one obser- 


work in biological science. 
University of Aberdeen. 

The prize presented by Lord Strathcona, Lord Rector of 
Aberdeen University, will, so far as the medical faculty is 
concerned, be awarded this year to the best thesis in the 
professional examination for the M.D. degree. The 
tion of old buildings to afford the site for the new Greyfriars 
charch in connexion with the extension of Marischal College 
has now been commenced. 

May 7th. 








IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


Dublin Branch of the National Association for the Prevention 
of Tuberculosis. 

THE annual meeting of the Dublin Branch of the National 
Association for the Prevention of Tuberculosis was held on 
May 4thin the hall of the Royal College of Physicians of 
Ireland. His Excellency the Lord Lieutenant of Ireland 
and in the course of the proceedings he 
delivered a most interesting address, in which he that 
any discussion on matters affecting the health of the peo 
of Dublin led to only one conclusion—namely, that 
question of sanitation in Ireland required the gravest con- 
sideration from all Irishmen. He hoped that meetings such 
as that would induce the to take a more serious view 
of their res bjlity and of measures which they should 
take in AB yd of a terrible scourge 
such as tuberculosis. His Ex icy referred to the deep 
interest which His Majesty takes in the problem of the 
housing of the working classes and to the inent place 
in the deliberations of the corgress to be beld in London in 
Jaly which this subject will certainly occupy. He madea 
pointed allusion to the comparatively sma! iy tee y- of 
the meeting which he addressed and said that he feared that 
it might be typical of a want of energy and determination on 
the part of citizens of Dublin at large to support the 
operations of the association. His Excellency’s address 
was, as usual, thoughtful and suggestive, and, moreover, 
humorous when he alluded to bis own recent attack of 
influenza which the medical faculty had failed to stave off. 
The was also addressed by the President of the 
Royal College of Physicians of Ireland, the President of the 
Royal College of Surgeons in Ireland, Mr. Justice Barton, the 
Registrar-General, and Professor Antony Roche. 

The Meath Hospital and County Dublin Infirmary. 

The annual meeting of the life members and ors 
of the Meath Hospital took place on April 29th in board- 
room of the institution. In the absence of Lord Meath the 
chair was occupied by Sir Percy Grace, to whom the general 
and medical reports of the hospital for the past year were 
submitted. 


Poyal College of Physicians of Ireland. 
Sir Christopher Nixon, President of the Royal College of 
Physicians of Ireland, entertained a distinguished company 
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at a collegiate banquet on the evening of April 29th. His 
Exceliency the Lord Lieutenant of Ireland was unable, 
owing to indisposition, to be present. 

Health of Belfast. 

From March 24th to April 20th, 1901, there have been 
notified in Belfast 90 cases of typhoid fever, 60 of simple | ‘OF 
continued fever, 39 of erysipelas, 21 of scarlet fever, 11 
of diphtheria, 5 of croup, 4 of puerperal fever, 2 
off small-pox, and 1 of typhus fever. In the same 
four weeks there were in Belfast 849 births and 755 
deaths. There were 93 deaths from zymotic diseases, 100 
from pbthisis, and 289 from respiratory diseases. The annual 
death-rate from all causes was 27°4 per 1000, 3°4 from zymotic 
diseases, and 11°1 from chest affections. Two cases of small- 

x occurred in barracks. The patients, who bad caught the 

isease in Scotland, were removed promptly to the Union 
Hospital, and so far no other cases have occurred. It is said 
that some other cases of small-pox bave been met with in the 
neighbourhood of Lisburn. In the discussion following the 
medical report at the meeting of the Belfast City Council 
on? May list one of the speakers drew attention to the 
duplications of notifications of infectious disease and to the 
alleged fact that many medical men in large practices do 
not notify atall. The matter is to be inquired into. 


Belfast Medical School : the Summer Session. 
™ The summer session began last week both at the Royal 
Victoria Hospital and at Queen's College, Belfast, where 
classes are now in full work again. 
The North Infirmary, Cork. 
* The annual meeting of subscribers to the above institution 
was held recently, and the report for the year 1900 was read 
by the honorary treasarer. The statement on the whole was 
a satisfactory one. The daily average number of beds occu- 
was 77. The cases of accident and emergency numbered 
520, and there were 21,853 attendances in the extern 
departments. With regard to the financial state of the 
institution it was pointed out that a special appeal had so 
far resulted in the receipt of £250, but on the other hand 
there had been a slight falling off in the subscriptions. The 
total expenditure was £3501 0s. 8d., and at the end of 
the year the infirmary was in debt to the amount of 
£524 18s. 5d. The cost of maintenance Prue commana 
£46. The governors expressed their very hig h commenda- 
tion of the services rendered by the medical, surgica!, and 
nursing staffs during the year. 


Hospital Saturday in Limerick. 

A ve ntative presided over by & po 
was held in Limerick last week for the ro > 
lishing a Hospital Saturday collection in ai Barri 
St. John’s, and the Lying-in hospitals. The Mayor, in the 
course of his observations, mentioned that the debt of 
Barrington'’s Hospital was £12,000, while that of St. John’s 
Hospital was £1500. The various speakers warmly com- 
mended the project and it was decided that the funds 
should be distributed as follows: one-fifth to the Lying-in 
Hospital and the remainder to be divided equally between 
the two other hospitals. 

May 7th. 


PARIS. 
(From ouR OWN CORRESPONDENT.) 


Medical Application of Intra-spinal Injections of Cocaine 
Insections of cocaine into the sub-arachnoidal spinal 
space, on the utility of which surgeons and accoucheurs are 
not agreed, are becoming more and more used in medical 
treatment. M. Marie and M. Guillain have reported a case 
in which an acute attack of lumbago was cared in eight 
minutes by an injection of five milligrammes of cocaine. 
It is true that M. Merklen and M. Rendu have observed the 
same results to follow injections of artificial serum or of 
distilled water while the use of cocaine in neuralgia of the 
hairy scalp and in a case of acate lumbar rheumatism has 
had no success whatever. M. Achard met with a striking 
success by the use of this method in a case of acute 
pain in a man suffering from zona of the oe 
region, while in another case the effect was even 
remarkable. The patient suffered from syphilitic myelitis 
and had for some years been subject to cries of painfel 





the cord. True surgi 
way, bat he has at once relieved cases of 
sciatica w were most resistant to ordinary treatment. By 
a somewhat similar method of treatment M. Debove bas 
relieving, for the moment, gastric crises in cases 
by simple lumbar puncture. 


Tehthyol in Leprosy. 

Bran of Bayreuth has laid before the Academy of 
some remarkable results obtained by him in the 
nt of tuberculous leprosy by ichthyol administered by 
the mouth. He began by daily doses of 30 centigrammes, but 
soon found that he BO GaSe OS. SENS 6 OSES. 
whieh done euulli conlite tee.demmoandl. Ge ht or 10 grammes 
without bad results. After some mon treatment the 
tubercles became paler and flattened and the ulcerative rhinitis 
almost completely disappeared. Local applications of ichthyol 
gave no result and the drug was absolutely useless in the case 

of anesthetic leprosy. 


The Transactions of the International Congress of Medicine. 


Moscow Congress are cay just . the oy. wth 
will by theend of A to say, a 
or ens bone," Veboue 1, caaliinn the eoied wt ae. 


personal 
the course of an electoral contest. 
May 7th. 


AUSTRALIA. 


Outbreak of Smali-per. 
The quarantine regulations have once more failed to keep 
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small-pox out of Australia, and as the means of communica- 
tion between Australia and other countries increase and the 


cargo, and went on 
ewcastle. On March 13th one of 


The te at the Adelaide Hospital has 
. Dr. W. Ramsay Smith, the resident ph 

by the Government, has left for Sou 

officer to the fifth contingent and bef: 
resignation as physician to 


Prince Alfred Hospital, 
representing the boar 
Prince Alfred Hospital, Sydney, waited recentl 


E 
i 





Death of Mr. W. Langford. 

Mr. William Langford, M.R.C.8 Eng., died at Kyneton, 
Victoria, on March 2!st. He was born at Mysore, India, in 
1831 and was educated at King’s College, London. He was 
for a time surgeon to the hospital at Ooventry and then 
entered the service of Peninsular and Oriental Steam 
Navigation Company. came to Australia in 1865 jand 
commenced prac emaine and su uently moved 
to Kyneton w has since practised. e married a 
niece of Card ewman and daughter of a well-known 

Mr. Langford had literary tastes. He 

on a Sanskrit legend and 








UNIVERSITY oF CamBRIDGE.—At the examina- 
tion for the degree of M.O., Easter Term, the following 
candidate was successful :— 

W. D. Harmer, M.A., King's. 

At the third examination for medical and surgical degrees, 
Easter Term, the following candidates were successful :— 





. BA. 

4 " ;D. J. organ, BA. St. Jobn's; 

A. E. Naish, B.A. and 8, N M.A., res ig C. de CO. Peltier, 

M.A., Clare; D. ton, B.A., Caius; J. W. B.A. St. 

John's ; i 5. Bae, nS eo = rie B.A., y F. 

Sanger, -- St n's ; Sapwel . Corpus risti; 

C. HW. Sedgwick, B.A., Sidney Sussex; F. B. oy B.A 
Christ's; A. M. Simpson, B.A, King’s; J. EB. B. Snell, B.A, 

. B.A. and R. §& an, B.A., Caius; G. L. Tuck, B.A, 
Emmanuel ; H. Wacher, St. John's; G. H. L. Whale, B.A., 
Jesus ; J. Wharton, B.A., St. John's; G. k. W B.A., Trinity ; 
H. M. Wilson, B.A., Trinity Hall; and F. B. Wood B.A, Dow 

edicine.—A. P. M. Anderson, B.A, Tri 

; & R. M. Brenan, B.A, Tri 


; . Layeock. A. 
us ; J. McBryde, B.A., King’s; D. J. 


Brydone, Jesus; A. E. 


Oarver, B.A. Clare; F. J 
"s; J. 8. Clarke, M.A., Caius; L. S. Gaskell, 
C. H. Glenn, B.A, Pembroke; J. A. Glover, B.A., St. John's; 
H. Gordon-Smith, B.A., Trinity ; A. W. Greig, 'B.A., Jesus; M. C. 


Hayward, M.A., Caius; A. B. er, B.A. King’s; A. C. In 
BA. St. John’s; A. 8. Mellor, B.A., King's ; . H. Miller, B.A, 
M St. John’s; G. H. BA. 
and Reynolds, B.A , Trinity ; H. H. 
house ; R. D. Smedley, B.A., Pembroke; A. BE. 
; N. F. Ticehurst, MA. Clare; J. L. 
Emmanuel; W. B. Tucker, Oaius ; F. K. Weaver, 
B.A., Trinity ; and R. F. Williams, B.A., Caius. 


Mr. A. F Stabb, M.B., B.C. Cantab., has been ted an 
additional Examiner in Midwifery.—The work of 
Dr. Marett Tims on the Dentition of the Caviidw and the 
Canide has been d by the Degree Committee as a 
qualification for the B.A. degree.—Profes:or Clifford Allbutt 
and Professor Sims Woodhead will represent the University 
at the British Congress on Tuberculosis to be held in London 
in Jaly. 

University oF Durnam.—At the Convocation 
held on April 27th the following degrees and diploma were 
conferred :— 

Doctor in Medicine.—Thomas Ponsford Cann, M.B., B.S. Durh.; 
Henry Coxon Coxon, M.B., B.S. Durh. ; Herbert William Dudgeon, 
M.B., B.S Durb.; Howard Perey Kennard, M.B., B.S. Durh. ; 

orman MB. Crossfield Stevens, M B., 

BS. pas; and Thomas John Augustus Tulk-Hart, M.B., 
Doctor in Medicine (Practitioners of Fifteen Years’ Standing).— 

William maein lg MKS. or LSA: Edgar Ger 

Bulleid, L.R.C.P. &8.; Roland Frederic Cox, M R.O.8.. 

John Charles Davies, 


Riebard M.RC.S., LEC.P., 
L.B.C.P. & &; George Herbert G 
L.S.A. ; Herbert Wheatley Hart, M. 8. 
King, L.B.C.8. Irel., LRO.P. Irel, L.M.; 
Knowles, M R.C.S.; James McGaw, L.R.C.P. & 8.; Percy Robert 
Mander, M.R.C.S.. L.R.C.P., L.S.A.; William Odell, F.B.C.S., 
L.S.A.; Ernest Rawson, M.R.C.5., L.S.A.; and Ernest Oliver 
Doctor tm Higiene {D. By Green, M.D., B.S., B.H 
Bachelor a color C2." imana Howard Barrett, utos, 
L.R.C.P., St. Mary's Hospital ; George Burrows Brown, College 
Medicine, Neweastle-upon-Tyne ; Frederick Clarkson, St. Thomas's 
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Hospital; James Willie Heslop, Richard Arthur Sallie Romertn . W. Vv. . James 
M.E.C.S., LEOC.P., and Stanley Raw, College of Medicine, 8 A, B. . J. Shaw 
Neweastle-apou Tyne ; Thomas 1 Rhodes ‘College et Mer eine, - 
sity; William aters Stainthorpe, Junr., etieine = Genin, 

Newcastle- —_ Tyne; Fred Stuart, M. — er 8., L.B.O.P., Coll Watson, Phi ilip Saeee ohn Wier, 8. A. K. ilson, M.A. and 
Mesauter Minter Watte MRCS. L ROP -_— How 
Alexander nter Watta, ») niv v * 
London ; Frederick Perey r Wigheld College of Medicine, Neweast Foreten Universiry Inre.iicence.—Berlin : 

b. 


=a Reginald M.i.0.8., L R.C.P., St. Mary’s | Dr. Karl Giinther, custos of the Institute of Hygiene, — 
Ex . 


Bachelor in Surgery (B.S.).—Bdmand Howard Barrett, M.R.C.S., 
L.R.C.P., St. Mary's Hospital; Frederick Clarkson, St. Thomas's 
Hospital ; Charles Fisher, M. RCS. LBR.C.P., St. Bartholomew's 
Hospital; James Willie —. and Stanle Raw, College — 
Medicine, Newcastle-u Tyne, il bodes, | Birmio 
University ; William Waters ph eng = Col of Med 
Newcastle-upon Tyne; Fred Stuart, College of “Med Neweastle- 
upon-Tyne, and St. George's Hospital; Alexander Minter Watts, 
M.R.C.3., L.B.C.P., University lege, London ; Frederick Percy 

of Medicine, Newcastle- -upon-Tyne ; and Reginald 
, LBC. = -_ Mary's Hospital. 

Bachelor in Hygiene (BE George, Whikeon eee. M.B., 
B.S. Durh., and Duncan Reaeen ayers Millar, M.B., C.M. 

Di 1 in Public Health (D.P.H ) —Aandrew Halliday, o O.M. 

lasg.; George Whitson Middlemiss. 1. B.S. Durh., aod William 
Henry ‘Rowell, M. D., B.S., B. Hy. Darh. 


Hospital; Charles Fisher, M.R.C.S., L R.C.P., St. Bartholomew H. H. Robarts, ait ee Ran - 


. 
. 


University or Eprnsuren.—The following is 
the official list of passes at the recent first, second, and 
third professional examinations for degrees in Medicine and 
Surgery : 


Firet Profeasional Examination. harry Aitken, J. OC. 
William —s WwW. F. Francis 
ouiint Beg, A. "Black, 
n b~ Ty A. G. Cook, J. G. 

Deverell, Pollok Donald. G. 
Fitzwilliams, O. Grant. 
Charlotte R. ss 0. C. OGGreaniage, A. Gregg, John Grieve. 
J.D. Harmer, Ada A. Hewson, Jane 8. Hogg. 
J.@. Heme, T. SS J. F. James, J. P.S. Jamieson, A. A. 
Jardine, Olive T. Leonard, John as hs . Livesey, W. a 
F. J. Luck, William Lumsden, A. D ‘Oatlum, c. i. MP, 
James MacKenzie, A. CO. . Master, N. C. M‘Vean, one 
Magi, Alfred Malseed, H. G. Marshall, A wities awe. © . BF. 

ie RFenancio Morale) M. Be Mor B. 8. Mitehell, J. 8. 
ey — "~~ H. B. Morris, G. P. Norman, H. J. 
Norman, G. tL at, Ormrod, en A. G 
Pickering, ‘Agn B. ot R. Robertson, Sibbald, 
B. M. Simmers, “Oliver Smith, 5. A. Smith, W. T ial, William 
Stenhouse, H. G. oe J. BR. Tannabill, W Oe 
F. J. G. Tocher, A. N. Vizarat, Frances M. Wakefield 
Walker, RK. W. L. Welles H. B. A. Washbourn, J.8. BR. Wels 
Bisie B 3 Wilkie, ~ gt R M. Wishart. 

oun Allison, G. C. A 


J. A. And: James Bentley, & Ww. 
Borthwick, 





me TO. | CO.M pees. 
yor peed, | i gi ete i aia 2 py BE recognised as 
“wi 
Angus A-- H. “W. Bulimmore R. A. Chambers, 8. ivat-docent of Midwifery and 
ie rere cme. s Cb Se iesyige: | wociery: Be, ve Tess, sree ams Gp 
a u e r 
& be son, Ww. Davieom, D. to an Ex Prof ip. 
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S Derg 2. % yaw Ti. he Desehtnee class 
vereux, J. r, James A M. a= 
Dryden. @. J. Farie, John Findlay, Joba Fortune, A. © Gedies,| QOEEN’S COLLEGE, Be.rast.—At the 
Aisnmter Grays MA, HCW-Gush Ava ait 2A wu in| medal winter selon the following peiawe ware awarded 
: Gus (wit! were a 
Tees Hooter Bt Meader. A | Zoology : James Stuart Dickey, Robert Jamiecn, Samuel 
iG ee tant Otani a Joho rabam, Obarles Dowall , William Andrew M'Kee, 
ness (wit sti jon) x (wit istinction liam James Leigh And stematic 
Lundie, Hugh M ‘Calman, G@. 8. Mackay. T. | td, Mecktnnon, Willinss we - = 
ae. B. Sar 1. M. Macrae, P. W Meson A. 8. Millard, 
Ga. Milin, W. Morton, MA. (with distinetion), Ernest 
Mir ‘oa. Maier, Wi Munro, A. aoe bu. Newton, pa Adams ; junior 7 a 
wid ete ‘gf = iomas Pvebles, | Hi ~~ William Joseph ‘Learn Baird.— 
J. A. Pottinger, Julia L. Pringle, J. A. Raubenheimer, William | “°2*7 
Weatiman Rea A. Robertson, Amy pte Mate om J. A. senior, Henry Hanna, M.A., B.Sc. 
oom. N. ©. Rutherford, D. Addison Seott, H. Skinner, 
Smith, Bva M Seostelt Henry Spetra hands Sutcliffe, 
+ a “Taylor. A. R M. Thomson, Louis" 4+ , Vei 
W. R. 8. Watkins, G. J. Wentzel, D. H. Wessels, W. D. Wright, 
G. W. Young, and William Young. 
Old een — —R. J. Irving, fey Whittaker, ands. 0. va 
“Sos ‘Eaten eee a Ne ts senior, Thomas Lyle 
ames rthur, ohom sbhru exander ‘ter, 
William James Wilson and Malcolm Orr 


Oarey, J.0. @. 
Connolly, T. 
Dommisse, C. B. Drew, H. y 2. 
Dunlop, 8. A. Bllerbek (with d istinetion), J. 8. a 
Bilison, A. N. Fell, Sydney Gittor Gilford (with distinction), Archibald 
} nes > rs et Boe Mael | child, Thomas Go: 
t, J. P. 
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Kidd, James Kirkwood, 

ia ~o Lt (with "Mattuationy W. F. D. 

Macgregor {FR distinetion), Isabel N. M‘Ki ens Campbell, . 
oy, bas Morton, =< A lira Oro beber’, Saster, 

Sophie Palmar. 3” ‘H. H. Pirie, B.Sc. Herdman tn og oe J sete! Rober per eet Hunter, B pane gw | Herbert 

Porter, B.Se., Agnes M. Pringle 3.2. Redhead, A. B. dos Remedios, George Blakely, and Frederic William 
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Coat Smoxe Aspatement Socrety.—At a com- 
mittee meeting of this society, held at 14, Buckingham-gate, 
London, 8 W., op May Ist, ae 

5 x ven 


Tae Oxford Graduates’ Medical Club and the 
Cambridge Graduates’ Medical Club decided to hold their 
annual dinner together this year, and the meeting took 
at the Cecil Hotel on M y. May 6th, Sir William 
Ohurch, Bart., M.D., P.R.O.P. in 


Hospital. % : 

to THE Lancet in 1892, 1893, and 1896. 
Tae Meprcat Orricer or HEALTH OF THE 

GELLIGAER AND RuiGos Rurau District.—The 


te 


ATIONS TO Mepicat Men.—At a meeting 
members of the Cam tal 


-» has been pre- 

und Division of 

lance Brigade and first-aid nursing 

classes with a cabinet, &c., as a mark of gratitade 
for his services during the past few years.—A large 
and representative of the inhabitants of New- 
burgh and district, Fife, was held in the Public Hall, 
Newburgh, on April 27th, to present Mr. Thomas Niven, 





M.B. Glasg., J.P., with a testimonial on bis attaining his 
semi-jabilee as a medical practitioner in Newburgh. Provost 
Anderson of that town presided. Mr. Cathcart of Pitcarlie, 
convener of the county, in making the presentation in the 
name of the subscribers, remarked that Dr. Niven had prac- 
tically made one of the largest districts bis own, and the 
testimonial, which consisted of a valuable silver salver and a 
cheque, was a testimony that the inhabitants with whom 
he bad lived for the past 25 years highly esteemed him and 
appreciated his professional services. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Lunacy Bill for Ireland. 
Tae Lord Chancellor of Ireland has introduced in the House of 
Lords a Bill to amend the law relating to lunatics in that country. 











Cremation. 

The Bill to enable burial authorities to establish crematoria is now 
in a fi ble positi for passage into law during the present 
session. It has passed through all its stages in the House of Lords 
and in the House of Commons, it has been read a second time, and has 
successfully emerged from the ordeal of examination by the Grand 
Committee on Law. In its present state the Bill provides that the 
plans of each crematorium shall be approved by the Local Government 
Board and that the working of the establishment shall be carried on 
under regulations prescribed by the Home Office. It expressly states 
that these regulations shall prescribe in what cases and under what 
conditions the burning of any human remains may take place, and 
also the forms of the notices, certificates, declarations, and registra- 
tions. When the Bill was before the Grand Committee on Law it was 
suggested that a special clause should be inserted to safeguard the 
interests of justice, but the Solicitor-General expressed the view that 
the Home Office regulations would be sufficient for this purpose. 





HOUSE OF COMMONS. 


Board (1) whether his attention had been called to the fact that 47 
been removed 


tracted scarlet fever there. 
Medical Treatment oj Sailors. 

Mr. ARNOLD-FoRSTER, in oy hy a question addressed to him by Mr. 
KyowLas, said that it was not practice in the navy to send sailors 
to their homes on sick furlough, as were treated in naval hos- 
pitals. The Admiralty did not pay the fees of medical practiti 8 
who might attend seamen taken iil while on leave, but an allowance of 
2s. a day was granted to the men to assist them in defraying the cost of 
board, lodging, and medical! attendance. 





State Inebriate Reformatories. 

Mr. Rircute announced that he hat given his approval to plans for 
State inebriate reformatories for both men and women, and that the 
work would be proceeded with as quickly as possible. He expressed the 
hope that temporary arrangements for the reception of women would be 
ccmpleted in three months. 

Netley Hospital Case. 

Mr. J. P. FaRnewt asked the Secretary of State for War whether he 
was aware that on the night of March Sist last Private Michael Lee, 
late of the Imperial Yeomanry, who was at t confined to bed in 
Netley Hospital suffering from fite, the result of rues received in 
South Africa, was beaten by the night student in rge of his ward 
whilst suffering from a fit; and this young student had given 
orders not to be disturbed whether any of those in his care were ill or 
not, and on being called bythe nurse to see Lee who was ill said that 
when he had done with bim the patient would have few fits and there 
upon proceeded to beat him in such a manner that his face was almost 
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wanrecognisable for days after; could he state whether any inquiry was 
held inte this cxse ; and what was the name of, and the punishment 
awarded to, this student.—Mr. Broprick replied: It appears from the 
medica! and military inquiries which bave been held pee = wine A CASE 
of bystero-epilepsy and that the surgeon in-charge restored 

pa = nee by slapping his face. There appears to be no doubt that the 
t t was rily violent and some swelling was caused and 
the surgeon has been censured by his superiors. The surgeon justifies 
the treatment as being necessary to rouse the patient from the fit 
and I therefore propose to take eminent medical advice before dealing 
with bis case. 





Parpay, May Srp. 


Plague at the Cape. 

Lord StanNcey stated, in reply to a question, that the reports 
cases of plague among the troops only mention the locality i 
following—viz , one at Hermon Camp, Paar! District, two at 
Point, Cape Town, and two at Cape Town. The total cases of 
among the troops up to date amount to 14 among Buropean sold 
20 native drivers, and seven other employés. 

Medical Volunteers at the Front. 

Mr. Sctwanw ashed the Secretary of State for War whether he was 
aware that Manchester furnishet many volunteers from the Volunteer 
Medical Staff Corps and bearer companies of the 2nd, 4th, Sth, and 16th 
Vol Rifle B ail of whom were attached to the Royal 
Army Medical Corps; and whether these medical vulunteers could be 
sent home at once, as they had more than completed their 
service, and many were losing their appointments in Manchester ow! 
to the prolonged delay in their return.—Mr. Broprick replied: As 
have ly stated to the House, special consideration bas been, 
and wiil be, shown; in individual cases of hardship reported to the 
Commander in-Chie! in South Africa by commanding officers. I am 
not aware that the position of these medical volunteers is different 
from that of the other volunteers who undertook to serve for one year 
or to the end of the war. 

Small-por Precautions in Glasgow. 

The Lorp Apvocats made the following statement on this subject— 
viz. :—There are no statistics available giving the monthly number of 
primary vaccinations performed in Glasgow, but practically the whole 
infant population is vaccinated even where no small pox is prevalent. 
Thus, for the year 1899, which is the last for which the complete figures 
are available, the total number of births was 24,247, and of this number, 
after deduction of those who died before the ordinary period for 
vaccination expired, there remain only 775 cases unaccounted for, 
which again inctude children removed from the district who may have 
been vaccinated elsewhere. Bxoept when small-pox is present in the 

ity it is impossible to get the population g ly to have re- 
course to revacecination, and as during the 12 mon' 
beginning of the present outbreak in April, 1900, there 
the disease in Glasgow, little revacemation a 











ul 
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that the 
February, 2 
number of soldiers invalided home from 
months who had arrived home was 4803 and the num’ 
during the voyage was 17. 
Turspay, May 7th. 
Santiation of New Butidings in Rural Districts. 

Mr. Watrer Lone announced in reply to a question that he is pre- 
paring a series of model by-laws with respect to new buildings in rural 
districts which will deal only with matters most in need of control for 
purposes of health. The series, he said, is intended as a guide to rural 
district couneils wishing to make by-laws on the subject and will be 
specially applicable to places consisting of scattered dwellings. 

The Education Bili of the Government. 

At this sitting of the House Sir Jomyw Gonst explained and 
duced the Education Bill of the Government. What it 
je he ay education authority in each county and coun’ 
which in the meantime shall have the care of secondary 
education, but which ultimately 

ucation. 


i 
i 


to levys 
Bill was formally read a first time. 
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APPOINTMENTS.— VACANCIES. 








Burien, G. H., L.RC.P. Lond, MBC.S., bas been appointed a 
Member of the Southern Tasmanian Board of Dental Examiners. 

Carnemus, W. D., + ~ M.Ch. Syd., has been appointed, pro tem., 
Medical Officer at Rom 4, Queensland. 

Cuxssox, HekpeRt, LROP. Lond., , Bas, 
Assistant Medical Superint 
at Goodna, Queensland. 

Coan, 8. A., L.B.C.P. Lond, ans. ame been appointed Medical 
Officer for the North District of 

Conny, A. G., M.B. Syd., B.Se., taro been: appointed Senior Resident 
Medical Officer, Sydney Hospital, New South Wales. 

Onsen, J. M., L.R.O.P. ai, M. y Mey has been appointed a Trustee 
of the Public Library of New ith Wales. 

Dows, J. B., M.B., B.S. Bein, nocb mayne oe ot 
Med ical Officer at Brisbane, also Visiting 8 to the Prison at 
Brisbane, the Penal Establishment at St. elon, the Fortitude 
Valle y Police Geal, the Dunwich Benevolent Asylum, and the Lock 
Hospital at Brisbane. 

Ferpick, Maups B., L.S.A., has 
Surgeon to the North Riaing lean 

PINLay, Wisnan, M.D., L.R.C.P., L.R.C.8. Bdin., has perp capeented 
wet ot Health for the Shire of Tungamah, Victoria, A 

Fox, . M.B. Melb, has been appointed Public army for 
beak” Victoria, Australia, 

Guais, ©. F., M.D. Satge., hee Sonn cnpetated Olicer of Health for 
the Sbire of Bitham, Victoria, Australia. 

nosvewon, Rawpoien L., B.A. Cantab., L.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Physician’ to the Chelsea, Brompton, and 
Belgrave Dispensary, Sloane-square, 8.W. 

Hepisy, W. T., M.8., OC.M. Bdin., has been appointed 
Surgeon —- the Factory Acts for the Hallaton Rural 

of Leicestershire. 
uniran, Om Cxci. Bissnore, BAS. P., L.B.O.8. a>. cor Woman 
a Vy Honorary Surgeon 
(Somerset) Cottage wUTY 

tiumeary, Bavesr, L.RO.P. Lond., M.R.O.S., has been 
Visiti Medical Officer to the Townsville State 

jueens 

po -—, Sypwey, M.B., Ch. M. Bdin., L.R.C.P. Lond., M.B.C.S. 
has been appointed Leeturer on Pa’ at the University of 
Sydney, New South Wales 

a Witttiam Warkins, M.D., C.M. Edin., D.P.H. Cantab., has been 

nted Medical Officer of yiteaith for the Gelligner and Rhigor 

Pi ww 8., LOOP Ink L.R.C.S., has appointed 

= been 
Vacoinator for Glamorgan, Tasmania. 

Laren, A., L.R.C.P. Lond, M.R.O.8., ae ay nted Certif 
8 the Factory Acta pas District 
Cheshire. 


LBO.P., L.BO.8. ye L.F.P.S. Glasg., bas been 
a ted Officer of Health to the Southern Gross Local Board of 
M J. we ne MB RC., has been appointed Casualty H 
ALIN, . it: ouse 
8 the General Hos od 


urgeon to ompital, 

Masses, 4. P. “3, Ch. B. Vict., has been appointed Assistant House 
Surgeon to the General Hospital, Bristol. 

Maruews, ©., M.8.0.8., has been appointed Medical Officer for the 
Atherington District pee scagatewpesc: 


F.T. Aarons | 
Mansorea, Joms, i in., ay pa tase epenerintes & onorary 
the Wellington Somerset) Cottage Hospital. 

Minemix, HJ Le LE GOP irl Lt LROS. has been appointed Public 
Vacoinator or Portarlington, Victoria, ‘Australia, 

Moxreros, T. W. B. LRO.P. Lond, M.ROS., been appointed 
Core fying Surgeon under the Factory Acts tor ‘the Tarviat Distetes 

beshire. 


Opts, Bowarp Aveusrus, M.B. Durh., M.R.0.8., bas been re-a ited 
H Medical Offieer to the Wellington (Somerset) 


Hospital. 
O’Reiuty, V., M.B., B.Ch. ay has been pistes Coaniys 
weer ) LL, Factory Acts -J the Oivi pg te Nem ens 
igan 


of Lancashi 
a — HK. J., ty Irel., LROS, has been appointed Vaccinator 
for Scotteda mania. 
Pottanp, W. R., M.R.C.P. Béin., L.R.C.8. Irel., has been sperntes 
— Officer and Public Vaccinator, No. 2 District, Blackburn 
nion. 
Praacst, G. D., M.B. Melb., has been appointed Public Vaccinator for 
Murchison, Victorta, Australia. 
PRENDERGAST, J. J, M.D. Irel., L.R.O.P. Béin., M.R.C.S., has been 
av. tor for Kelly Ba — > Tasmania. 
PRING, ARTHUR, LEOr . Lond, been appointed Medical Officer 
at Beaudesert, 


Quee aeensiand. 
Reap, Ciarnence, L.R.O.P. Lond, M.R.C.S., has been appointed 
| > hice Officer, North Shore Hospital, Sydney, New 
rut ales. 
Rewrox, M. W., M.B., O.M. Aberd., has been appointed Medical Officer 
A, the Medical Corps in South Africa. 
James M., M.B. Syd., has been appointed Medical Officer at 
ba, Queensland 
Sateon, RK. D., L.M. & 8. Punjab, L. B.C.P. &28.B., has been « 
House Surgeon to the Birmingham and Midland Bye Hospital. 
Sxinven, G. L.R.C.P. Lond., - ae has been appointed 


Vacoinator for ‘Gormanston, 

Sruive, We. M.B., Ch.B. Melb., ~ been = wy Officer of 
Health for ~~ Shire of Traral, Victoria, Austral 

Sracy, H. 8.. M.B., Ob.B. Syd., been appointed Resident Patho 
logist, Sydney Hos tal, New South Wales. 

Srraanay, BA elb., has peek egpatatnd Dwitis Vastineten See 
Korumburra, V' wee Australia. 

Taomas, G. H. L.B.C.P. Lond., = SOes. has been appointed 


Medical Omen. at Chil 

Trevow, N. A. A. LBRO. eer A. Lond., has been appointed 
Metical Officer at tOropdon, @ Queensland. 

Wixinson, W. C., ., en Ee. 
sonnet Leoturer on Medicine at the Sydney University, New 

u alea 


been appointed 
4 | for the Insane 





copeintes Assistant House 








Barnwoop Hovss Hosprrat ror THE Insane, @ 
Assistant Medical Officer. Salary ZiS0 por annuae (ristng, e170 


at rate of £30 


and 
met 12 Feshelogiet. All fon Ophthalmic Surgeon, 
Also Assistant Surgeon. 


Parisn Oouncit oF Lang <— Fy Loch Torridon District. 
Parise or FutHam.—Second Assistant Medical Officer. Salary £80 
on or Bs “eeu Saal 


Oolony.—House Surgeon 
per annum, with board. 
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Roxpvurens Disraicr Asytum, Melrose, N.B.—Assistant Medical Officer. 
a hh r= Dy . 


Royal ALBERT —Assistant House § for 
months, with board, lodging. and washing. Salary at rate 
Ro , 4-4 House § Salary m, 
YAL _ annu 
aa urgeon. s per 
per annum, with and 


and ng. 

Roya Hattrax Lyrramary.—Third House Surgeon, unmarried. Salary 

280 per residence, board, and washing. 

Rorat Sas Batruine Hospira., nt Surgeon. 
Salary £60 per annum, with and residence. 

Rorat WssTMinsteR OpuTsatmic Hosprrat, West Strand, W.C.— 

Assistants for six mon 

Sr. MaRyiepons Inriremaky, | ge W.—Second Assistant 
Medical Officer. Salary at the of £80 per annum, with 

Suerriztp Royat Hosprrat.—Junior Assistant House Surgeon, un- 

£50 per annum, with board (exclusive of wine and 











Births, Marriages, and Deaths. 


BIRTHS. 


Kidderminster, ¥ 
Mawsy.—On at Mow Fen Hall. Littleport, the wife of 
ae 3ed, at sterioo'roed South, Wolverhampton, the 
p -—™ B w. Mercer, M.R.C.S., L.R.0.P.Lond., of a 
Pasi. At Rawalpindi, a mye Ly Bh ae 
Captain OC. B. Indian Service, of a daughter. 
Rrrontz.—On May 7th, at Beaumont-street, Oxford, the wife of James 
Ritehie, M.D., of a daughter. 





MARRIAGES. 
Hackxwey—Warts.—On April at the church, Bromley, 
Kent, Alfred Olifford John init iteskeey, ERO.P. Lond. mRoa 
of H Kent, to Bllen Lilian, elder daughter of James Watts, 


, Kent. 
Ss. eet at St. Matthew's Church, 
H. A. Hatebinson, M.D., Lowestoft, 


° N 
to Constance "Dick Veterinary College, Balsburgh. 
of the Dick Veterinary Edinburgh. 
4th, at Christ 


to 
S ben - ~ 8th, at Emmanuel Church, W 
WKETT. est 
MA. M mo. Ree, RM to Milas 5 kett, dough ot 
.5., uw ter 
the late Thos. B. Bowkett, M.R.0.8. 


DEATHS. 
Haarrek.—At Cranmer-road, Cambridge, John Penn Hartree, M.A., 


M.D., 87. 
y 6th, at Colchester, William Beale 
Ernest 
St. 


a Wal he Surgeon late ih Highlanders aged 
Wares de Mey hee Shanklin, the ° Henry Richmond 
_ M,A., M.B. Cantab., ee Paul's School, of 


N.B.—A_jee of 5a, is charged for the insertion of Notices of Births 
Marriages, and Deaths, 








Botes, Short Comments, and Anstoers 
to Correspondents, 


UNQUALIFIED MIDWIFERY. 


Tae body of a woman named Esther Cain was interred in Thornley 
(Durham) churchyard on April 20th last, the certificate being signed 
by “ W. H. Ryott” and the cause of death specified as “ parturition 
collapse.” An order for disinterment, however, was received last week 
and an inquest was held by the coroner, Mr. Maynard, subsequently 
to a post-mortem examination conducted by Dr. Hugh Russell of 
Trimdon Grange, Mr. J. Arthur of Wingate, and Mr. G. OC, Murray of 
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and she died shortly before the mother. Under the circumstances 
to give ergot of rye was most improper and when the deceased asked 
for chloroform it was a right and proper thing for her.—Mr. James 
Arthur corroborated the previous witness. Roughly speaking the 
patient had been left undelivered 12 hours longer than she ought to 
have been. In answer to the solicitor appearing on behalf of 
Ryott, witness said that there would be some difficulty to 
an ordinary medical man in the case.—Mr. George Oampbell 
Murray of Durham, called as a witness for Ryott, agreed with 
the evidence of Dr. Russell and Mr. Arthur, except that he was of 

that there was us. He thought that the 


phalus was p’ t.—An hour and three-quarters’ deliberation 

resulted in the jury returning the following verdict: “ That the said 
Esther Cain came to her death by not being delivered of a female 
child through an error of judgment, want of skill, and neglect in 
not calling in a medical man sooner, but not sufficient to find 
William Harry Ryott guilty of manslaughter; but we are unani- 
mously of opinion his practising in this way should be at ones 
abandoned.” 








CHILDREN AND ALCOHOL. 

Tux terrible evils resulting from the alcoholic habit being acquired by 
children were strikingly exemplified in a letter addressed by Sir 
Thomas Barlow to the members of the United Kingdom Band of Hope 
Union and read at their recent meeting held in Bxeter Hall. 

As Sir Thomas Barlow truly said, it is immensely difficult to give 
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statistics proving that there is an appreciable amount of actual 
disease caused in children by the administration of alcohol. But it 
is easy to give iustrations showing that this does ocour and the 
most nutable example quoted by Sir Thomas Barlow was that of an 
infant who died when she was 12 months old. She was the subject 
of gin-trinker’s liver in the most aggravated and typical form. 
The mother bad given this child small quantities 
and beer for a considerable part of her short life. Not the 
least interesting portion of Sir Thomas Barlow's letter was the 
explanation which it contained of his views on the question of 
heredity in alooholiem. It has been lately maintained that aleo- 
holiem and aleoholie habits are not in a true sense hereditary. 
But even if they are not handed on by direct transmission it was 
surely a matter of common experience that in some families one 
ber after anoth bed to aleoholi If this was brought 
about by the bad example of the parents and by habits of “tippling” 
induced in early life in a household where drinking was common the 
net result was just as disastrous as if it were a specifically inherited 
tendency. Nobody would deny the terrible risk of aleoholiem in 
families where the different members manifested some form of defec- 
tive nerve trol, as, for ple, perversion of moral sense, or 
eccentricity of behaviour, or actual Insanity or hysteria. Dr. W. J 
Collins, who was the chairman of the meeting, sald that the 
London County Council had in spite of opposition persisted 
in a poliey of temperance and had endeavoured to dis 
sociate enjoyment, recreation, and amusement from the possible 
dangers of the drink traffic. In dealing with the question of the 
monopoly of drink he thought that the justices of the peace had 
entirely failed to do their duty. Mr. A. Pearce Gould considered 
that not only did aleohol find no place in the proper dietary, home 
life, and training of a child, but that it was distinctly harmful. If 
they were to keep in view the rearing of a strong race they must put 
aloohol away. Professor Sims Woodhead, writing from Cambridge, 
pointed out how alcohol, when acting on fully~<teveloped tissues, 
produced sufficiently dire@results, but that ite effects on the actively 
growing and developing tissues of a child were most disastrous. 
The child who was taking alcohol could never be in perfect health. 
Amongst the speakers at the meeting were Mr. W. McAdam Becles 
and Dr. T. Rushbrooke. 











SEBORRHGA. 
To the Editors oj Tux Lancer. 

Sins,—May I ask advice as to how to treat a typical case of loss 
of hair with much formation of scurf and a dry scalp? My patient 
has persevered for weeks with a lotion which I ordered him (two grains 
ofr in, five mini of and ome ounce of 
spirits of wine), and his scalp must by this time be thoroughly aseptic, 
but the seurf is as plentiful as ever. 

1 am, Sirs, yours faithfully, 

May 8th, 1901. 








LIPFB AND WORK IN THE TROPICS. 


In an address delivered at the Church Missionary House on Feb. 22nd 
and published in the May number of the Church Missionary 
Intelligencer, Dr. Herbert Lankester has offered a few suggestions 
founded on his experience gained during many years connexion with 
the work of foreign missi He reminded his h that with the 
exception of North Japan and North-West America all the Church 
Missionary Society's stations were situated in tropical or sub-tropical 
regions and under these conditions the work entailed much train, 
botn physical and mental. The physical difficulties were con- 
nected with the high temperature, the unaccustomed food, 
and the special tropical diseases, of whieh he instanced malaria, 
dysentery, sprue, and cholera. Mental breakdown, manifested by 
loss of memory and inability to think, was unfortunately too often 
met with ; the causes were overwork and responsibility, home sick- 
ness, contact with suffering, and, especially among ladies, the dread 
of a language examination. He assured his audience that a spirit of 
devotion counted for much in the preservation even of bodily health, 
and in addition he advised them when in the tropics to take plenty 
of exercise; to sleep with open windows; to have a cold, or at any 
rate « relatively cold, bath every morning if possible; not to study 
when tired ; to go to bed early and to get up early {to eat simple food 
taken at regular meals; to learn to cook ; to avoid worry and hurry ; 
and to cultivate a useful hobby, such as photography or carpentry. 


“THE BFFRCTS OF THYROIDIN.” 
To the Editors of Tus Laycerrt. 

Stas,—** K. B. M.” gives the symptoms of a case in Tae Laycar of 
April 27th, p. 1250, as « result of excessive doses of thyroidin. I suffer 
from identical symptoms and I did not take « single molecule of 
thyroidin in my life. I had dysentery followed by int 1 hemor- 








cially in the left, and singing in the ears; I am prone to the tottering 
gait and great pains in the lower limbs in the evening after walking, 
becoming severe as I lie on a sofa or bed. I had the 

on successfully, and still the symptoms continue. I find five grains of 
Dover's powder and five grains of antipyrin at night give relief 





Bromide makes me worse though giving evanescent ease. I, too, 
increased in weight from 11 stones to 13 stones 5 pounds, and reduced it 
by walking to 12 stones. I attribute the affection to congestion of the 
nervous system. I suffer from intermittent heart and sleeplessness. 
Digitalis, strophanthus, and ext. ergote, gutte due of each, have a 
beneficial effect. Tam, Sirs, yours faithfully, 

West Kingstown, May 2nd, 1901. 


MILITARY MBDICALU OFFICERS’ UNIFOR 
Dunine the eighteenth century the organisation of 
medical was the subject of various 
France, but it was not until 1757 that Louis XV. 
cs uniform, According to Dr. G. 
covered his authority fn the Nancy library 
which were bequeathed to that institution by M. 
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following terms :— 
“On the acoount which I furnished to the King of 
tions made to me by M. de la Martinidre and by the Sieur 
) of the army of Westphalia, concerning 
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give them your orders on that and to inform the commandants 
regiments with the army in Westphalia of what has been raled f 
their surgeon-majors. It is necessary that the garments should 
of the colour of the patterns which I send you, so that they may 
not be like those worn by Commissaries and officers of the Line. 


i 





P. M.—If the patient died after admission to the hospital the coroner 
can order a post-mortem examination to be made without any fee. 
Whether the house surgeon is legally entitled to a fee for his attend- 
ance is doubtful, but he never receives such a fee. 


Cymro will find at page 647 of the last Students’ Number of Tax Laycet, 
published on Sept. Ist, 1900, a full answer to his question. 


ERraTuM.—In the report of the meeting of the Clinical Society held 
on April 26th (Tax Lawcet, May 4th, p. 1276) the observations on Dr. 
Lee Dickinson’: case attributed to Dr. A. G. Phear were not made by 
that gentleman. The observations on Dr. Perey Kidd's case attri- 

buted to Dr. W. Forbes Ross were made by Dr. A. G. Phear. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tur Lancer Office, May 9th, 1901. 
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Daily Telegraph, Citizen, Scoteman, Hull Morning News, Pioncer Mail, 


Mercury, 
Reporter, Lynn News, Mercury (Hackney), Building News, Chatham 
News, &c., &e. 


Bledical Diary for the ensuing Week. 











OPERATIONS. 
METROPOLITAN HOSPITALS. 

@IONDAY : | @ P.M.) | a a Oe) St. 
Thomas s .M.), 's Mary ’ M. 
Middlesex (1.30 P.».), Wonnds P.M), : @ nk 
Samaritan (G@ % -M.), Soho-square 

P.M.), p.m.), City (4 PM.), 
Northern Central p.m.), West London P.M.), London 

Throat (2 p.m). 
Y (i4th).— London (2 p.,), St. Bartholomew's (1.30 P..), Guy's 


).— )s 
(1.30 p.m.), St. Thomas's 3.30 p.m), Middlesex (1.30 P.x.),  West- 
minster 


(2 p.m.), West P.m.), Universit; 
pS ms oe = Ta, } ay 
P.M. —bay pod 
Grow ~ ag 6p.m.), Ro 30 a.m. and 
PM. 
WEDNESDAY (15th).—St. Bartholomew's (1.30 p..), U College 
@ Pp..), Royal Free (2 P.™.), Masdlence (130 aie 
ois ~ Thomas's (2 P.M.), Sg gt P.M.), k . lene 
P.M, . thalm| ‘ Mary's (2 P.™.), 
ational ie fo" aM), St QP 


London .M.), Cancer (2 .) 
THURSDAY (i6th).—St. Bartholomew's (1.00 P.™.), 
Soe University College (2 P..), ing-cross (3 P.m.), St. 
s(1 p.m.), London @ p.m. ese Cee Oa 
».) ~y St. hiary’s 2.8 P.M.), Soho-equare (2 P.M.), ‘est 
A anal ¢ me on ng Central ( at 
St. ™.), Samaritan (9. and 2.30 P.m.), : 
Y 5 mtn D0) So. Seton, (1.30 p.m.), St. 
's (5.30 P.M), an P.M.), Middlesex (1.30 p.m. 
cross (3 p..), St. ‘s ie 's College (2 p.m), nay 
P.M.), a.™M.), P.m.), Chelsea (2 P.™.), 
2D p.m.) West 2. P. re nj 
Throat (2 p.m. and 6 p.«.), Samaritan (9.30 a.m. and 2.30 Pp. 


wate Teoma Or Seer hy He 


A St Georges” dp. ut), 8. oe. (10 p.m. 


the London 
eS “ — ne nea ~y 0.3% Ag 


SOCIETIES. 
MONDAY (13th).—Meprcat Soctery or Lowpow (11, The ican of 
Cavendish-quare, W.).—8 p.m. General senting for the Bl 
Officers and Council for next Session. 8.30 Pp. Ordinary 
Dr. B. Cautley: On Acute Acute Colitis in Children._-Dr. L. Guthrie: 
Rheumatic Chorea, its Varieties and their Treatment. 
TURsDAY (i4th),—Rova Mepeoas anp CutrurercaL Soctery 
Totoninal *Tatextonitom due to Appendicitie without Roos © 
ntox! w 
toms.—Mr. Rickman J. Godlee and Mr. T. R. H. Bucknall : “A 
Pharyngeal Pouch of Large Size removed by Operation. 
Taqeceay (t6th).—Harvetan Soctery or Lonpoy (Stafford Rooms 
borne-street, Bdgware-road, W.).—8.30 p.m. Clinical Cases. 


sonpatt I7th).—Epmwem10Loeical Sociery or Leuses (11, Chandos- 
strgt, avers aquare, W.).—8.50 p.m. Paper: Dr. Klein : What 


is 

SocieTy 7 Tae Srvupy or Disease (x Catipren (Victoria Hospital 
for Children, Chelsea).—5.30 p.m. Clinical Cases will be shown by 
Members of the — A Note on the 
Urine of a Newly-born Child. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (3th).—Wesr Lowpow Posr-Grapvare Oovurse (West 
a Hospital, W.).—5 p.«. Dr. 8. Taylor: Surface Anatomy of 


TUESDAY —Rorat Instrrvrtion or Great Barracy.—3 p.m. 
A Mactniyen Cal Cellular Physiology, with Special Reference to 
4 te 
(aéth).—W Lospow Post-GrapuaTs Course (West 
W) Sra Dr. B. A. Saunders: The M lecgere 


Treatment of Obesity. 
Hosrrrat.—4 p.m. Mr. 8. Boyd: Surgical Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tue Lancet should be addressed 
exclusively ‘‘ To THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is espevially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa - 
tion, must be authenticated by the names and addresses of 


Local papers containing reports or news should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
eee mT LANCET should be addressed ** To the 


” 


Manager. 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 
WIL. Subscribers please note that only those su 


For THe Unstrep Kinepom. To THe CoLontrEs ayp ApRoap. 
One ae a manne © } gh ~- «= «fl M4 8B 
Six Months... .. .. 016 3 Six Months... .. .. O17 4 
Three Months .. .. 0 8 2 Three Months .. .. 0 8 8 


Sabscriptions (which may commence at any time) are 
in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch ") 
should be made payable to the Manager, Mr. CHARLES Goon, 
THe Lancet Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 








Tue Hosprrat ror Sick xn (Gt. Ormond-street, W.C.).—4 P.. 
Dr. D. B. Lees: of Selected Cases. 
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; Communications, Letters, &c., have been 
received from— 


: A. Dr. Aikman, Guernsey ; Messrs. for Consumption, of: 
: Allen and Hanburys, Lond.; Local Government of 
+ _—— J. Astier, Asniéres. France ; ag — Secretary of ; 
" M.; Mr. H. 8. Ashburner, iP ht, Birmingham ; 
i Sateen tenes. Leeds ; Mr. 
4 B.—Mr.S H. Benson, Lond. ; Mrs. w. w ‘Leigh, Trebarris. 


K. Behnke, Lond.; Borough of M.—Dr. P. McBride, Diab: 
Southend. on Sea, Clerk of ; Bury Mr. Morse, Norwich, Dr. B. 
Infirmary, Hon. of; Martin, Lond.; Mr. B. eres: 
Pri fessor Bose, Lond.: esars. Lond: Midland Medical Uaton 
F. B. Benger and Co., Man- Mansfield, Hon. 

chester ; irkenhead Union, Mesers. McKesson and Robbins, 
Clerk of; Messrs. Buchner, New York ; Messrs. J. Masiohess 
Schacht and Co., Lond.; Baxter's snd Sons, Glasgow ; Maltine 
Advertising Agency, Lond; Manufacturing Oo. 

ar oe University, Secre- Admiral Morant, Lond; — 


tary . J. Budge; tenant-Colonel Massy, Lond.; 
Dr. J. B. Ball, lone. Me. J. Bell, Mr. OC. P. Mathew, Bxeter; 
Kong; => F. Bramber, Mr. R. Mon ery, Vienna; 
co Burroughs, Mr. Harrison Martindale, Lond. 


RK, pe A. G. Bate- Medical Graduates’ 
N.- ~ N Son, 
C.—Mr. W. B Cosens, Dorchester ; jenere. eyroud and 
Cortland Wagon Co., Lond.; ; Mr. J. C. Needer, Lond; 
Messrs. Cassell and Co., Lond.; Mr PC. Nesden, Lomas Mr Ht 
Messrs. J. and A. Churchill, | Needes, Lond. 
Lond. County Borough of South- O,—Mesars. Oppenheimer, Son, 
ampton, Town Clerk of ; Messrs. and Oo., Lond. 





EE Ee ee OU es aa Fe 


Mare Hospital, Hon. Seoretary| Link: West Ham Hospital 
of = T. Jason Woot, Bradford ; Stratford, Secretary of. 

Mr. W. Wynn Westeott, Lond.:; | ¥.—Mesers. ©. Yarrow and Co., 
Miss B. H. Woodward, Malvern Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A.—Mesers. Ashford, Brooke, and L.—Mr. A. Y Leiteh, Cornsay; 
Co., Birmingham; A.J. R.0O.; Captain G. Lamb, L/S. Parel, 
A. W. 8. V.W.; ABL; India; Mr. C. Lupton, Leeds; 
Apollinaris Co., Lond, London College of Pharmacy. 

B.—Mr. §. Bilatchley, Lond.; yy —Mr. H. Moxon, West Brighten s 
Mesers J. Bell and Co., Lond; Messrs. J. Maythorn Son, 
Mr. H. J. T. Blanch, Swindon; Biggleswade. Dr. H. 

Dr. 8S. Barnes, —y Borough naughton-Jones, Lond: Miss 
of Bury, Treasurer of; Messrs. Macpherson, Lond.; M. J. O. B. 


Burgoyne, > ‘and Co., Manchester Medical ; 
Lona., Mr. T. Bran’ ~y t -\ Dr. A. 4. M. Macmorran, $ 
Birmingham General Hospital, Mr. B. H. Monks, Wigan. 
—_ Hospital, Mica! Super uw —y 

ouse 
intendent of; Dr. G. F. Biand- + Gisseey ; Neone ono 


ford, Lond.; Mrs. LA Brooks, 

Grays , Colonel Brooke, Athlone ; eS Saltburn- by-the-Sea. 

Messrs. ford and Go. Lond.; P.—Dr. W. Park, Limpley Stoke; 
mer, Snodland; 











Corner and Donald, Dumfries; 3 H. © . White Parish of St. Mary, Islington, 
Dr. J. B. Christopherson, Lond.; 'pich of Pullaat Olek tz: haven ; Oafolin Co, Lond.; 0. H. Clerk ot. 
Mr. A. W. 8. Cufties, Wakefield; Mr. OG. H. Power, Camberland; and Co., Lond., ton a Barr Hal ; 
Mr. J. @. Carruthers, Lond. Poreherine, Ltd., Lond. ; Messrs. _ G0un tum, Prestwich, |" yfeesrs. Bunton and 
> Su tendent of; O. F. G@..| M r. J. B. Richardson, Dar 
D.—Dr. H. Damm. Copenbagen; Pescock and » Lond;  Cityof Geensuveret: 
er H. Dawson and Co. Dr. John Phillips, Lond.; Dr. M. Messrs. Curry and Paxton, Conds | : 
Lond.; Mr. H. Davenport, Lond.; Payne, Lond. Mesers. J. and A. Carter * g.—Mr. W. P. ; 
Messra. Duncan, Flockhart, and R.—Mr. A. L. Rozelaar, Lond; ° Mr. H. W. Seriven, Lond.; 
Co., Edinburgh, Dr. G. H.R Mr. W. Rushton, = Royal D.—Mr. W. @-- Chillington; | Stretford-road (439), 3 
Dabbs, Shanklin. Botanic Society of Dorchester jum, Medical Surgeon, S id; Mr. ©. H. 
of; Dr. a Lond. ; — of; Dr. T. 8. 8, Lond.; Dr. 3 
E.—Mr. F. CO. Bve, Hull. tary le, | 
Messrs. ‘Revnell and Son, Lond; Dowse, Lond.; Dr. A. 8. Dick, Messrs. Savory and Moore, 3 
7 P.—Mesars. J. Feeney and Oo., Royal Halifax Infirmary Gecre- Glasgow. | Dr. F. Shuffl ¥ 
: Birmingham. ¢ E.—Mr. B. B. BB. Biwest, Lond.; | under-Lyne; South Australian 
tary of; Royal College of Sur- 
és G.—Mr. T. H. Gough, Dudley; geons in Ireland, Registrar of. Miss A. Etheridge, Stoke Ferry i | 
: Great Eastern Kailway Oo.; Mr. T. FP. Bimes 3 Sundays Well; | Lond.; Mr. R. Sim, Wroxall; 
Eg: Mr. T. W. H. Garstang, Bowdon; §.—Dr. P. B. Smith, San Remo; BAB. ; 
General Infirmary, Leeds, Seore- Messrs. Street and Oo, Lond.; Pp —Mesers. J. $7 and Sons, Stretton House, Ch Stretton ; 
: tary of. Messrs. wing 7 Fraser, and ‘Bristol; Mr. W. t, Lond; | Mr. H. M. ly, Parkgate ; 
: Dr. Max Helm, Bonn ; ur. 3.| Air Lond, De. OS. Storm, | De. GW. metal; | Sheffield ‘s 
he Heyw Manchester; Mr. J. ‘Reading Messrs. Swan Sonnen- Mesars. J. S. Forsaith and Son, | Secretary of ; Neath ; 
Hindle. ‘Cark-in- Cartmel Mr. — gh. ~ Co., Lond ; Stock- Lond., F. V. B., F. F., F. F.H. | St. John’s Hospital for ae 
G. Hermanni, , nirmary: ,peeretary of G.—Mr. H. J. Giaisher, Lond.; | of the Skin, Lond. Secretary of; 
Hay, Liverpool; Mr. H. J. . Dr B —_ ‘Messrs. C. Griffin and Co., ;| Mr. A Smyth, ee i 
Hud Rotherham; Mr. D, | on, Lond.; Dr. . Stevens, Dr F. Gahne, Belize; Dr. 8. A.| Dr. T. W. Smith Bath; . 
+ Harris, Westcliff-on-Sea. Bar pate Gill, Formby; Grove Segal, Weseens Mr. H. J. Sateh- 
t Lond.; Stretton well, Sampson 
$ L—Mesars. Idris and Co, Lond; “Mr. Percival Turner, 4 — \—} + Glow | Low, Marston, and Oo., Lond. 
; Dr. H. J. Hott, Bromley; Im- Dr. J. ©. Thomson, Hong Kong; T—Mr L. A 
pestis, Temperance Male Nurses’ Co #—Mr. A. A Hill, Tunstall; ‘Dr, G. Trad, ria; 
' J.— ~_ - R. Jones, ee a ; Mr. Operation, Lond.; Sir F. Treves, He N ; Miss Mr. H. Tylecote, Kirby Muxloe; 
B. Jackson, Lond. B.M.; Lond Towcester District Coun- ves, ; Messrs. Mr. J.J. Taylor, New ; 
Dr. B. J. T. Jones, Aberdare; cil, Clerk of. Go., Lond; Mr F.V.J. Travers, = 
< 4 Jarrow Memorial Hospital, Secre U.—University of Edinburgh, Mr. R. ; BBs) CP. 
ig tary of Jd. K. F.; J. W350. A.C. Dean of. H. M.H.S, Mr. T. A. Hawkes- U.—Union Assurance Society, 
K.—Dr. W. mae, tant. $ b me V5-Ven Publishing Co, New —_ Rane Mr. 
Frederich Quelle Actien Gesell- ork. . . ¥7 w ford 
; schalt, Oftenbseh Kelpion Co., W,—Dr. h Walsham, Lona.; | ~!eg>am “Ynfrmary, South wow. é Willieme: —_— 
\ Lond.; Mr. H. Kimpton, Lona., “wyieva Lit Coventry | Meaars ieids, Seoretary of. aT. WOoMSWoeL. 
Messrs. Kilner Bros, Lond.; Williams’ and :| SVE By FAO. Bs 22-85) Dew. ‘H. Warwick, Darlington ; 
; Dr. R. Kirk, Partick. Mr. JV. Wood, Lona; Mears, 3 Mid. H.R; I. MoC.;3. H.C. W.D.; WS.8;  W.F.W..; 
. L.—Mr. H. K. Lewis, Lond.; L. C.; Wood and Oo., New York; K.—Mr. R. A. Keys, Bagillt; Kent Mr. J. H. Wallis, Babbacombe ; 
Liverpool Stanley Hospi ) a. Wright, Dain, and Co., County Ophthalmic Hospital, Messrs. H. Wilson and Son, 
j Secretary of ; Liverpool Hospi! Birmingham; Weston - super < Maidstone, Secretary of. Lond.; W. B. B.; W. G. N. 
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affords a reaiy means of finding any notice, but is in itself an addité 


An original and novel feature of ‘Tae Laycer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
l advert 





en Ge ee. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 





Answers are now received at this Office, by special arr 


« it, to adverti appearing in Tae Lancer. 


The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


should be forwarded. 


tieements are also received by them and all other Advertising Agents. 


Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuantes Goon, Tak Lancer Office, 425, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


Tur Laycer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 





Agent for the Advertisement Department in France.—J. ASTIER, 8, Rue Traversiere, Asniares, Paris, 
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